Inclusion/Exclusion Criteria (once the protocol is approved, this page must be copied, used as a checklist for screening subjects, signed by investigator, and inserted in research record for every subject screened)
:
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For use during screening of subjects:





___________________________________________	____________________


Name of Subject						Date Screened�





Reviewed and subject acceptable for study:   ___YES  ___NO





___________________________________________	____________________


Signature of Principal Investigator				Date








� In order to save labor, if the sponsor provides this information in a table or list in the protocol, the relevant pages of the sponsor’s protocol may be scanned and electronically “pasted” into this form.  THE ORS SCANNER is available to investigators who do not have access to scanners within their departments or divisions.  Email ORS at � HYPERLINK "mailto:ors@som.umaryland.edu" ��ors@som.umaryland.edu� for assistance.  


� These columns for use when screening subjects.


�PAGE \# "'Page: '#'�'"  �� Be specific, using quantitative criteria, if possible.  For example,  use “hematocrit less than 30” (NOT just “anemic”).


�PAGE \# "'Page: '#'�'"  �� Be specific (see comment above). 





