Enrollment Log

	Principal Investigator:
	     

	Study Title / Number:
	     /     

	IRB-Approved Target Enrollment:
	     


	Participant ID (or Name, if unassigned)
	Eligibility Criteria Met
	Date Consent Obtained
	Signed/Dated Consent Given to Participant
	Gender
	Ethnicity
	Date Participant Terminated & Reason
	Date Participant Withdrew & Reason
	Participant Lost to Follow-Up
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