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Site Number  
Screening 
Number  

Participant 
Study Number 

Protocol Number:  MoCk - Up-1-001-06 

            

VISIT 1 (SCREENING)  PARTICIPANT ELIGIBILITY REVIEW  

 

 

End of Screening Visit Checklist: 

 Yes No 

1. Does the participant satisfy the inclusion and exclusion criteria to date? 
  

2. Have all Screening Visit procedures been completed? 
  

3. Have the Medical History and Concomitant Medication pages been 
completed?   

4. Is the participant still willing to proceed in the trial? 
  

 

 

Participant’s eligibility Investigator Sign-Off:  

Is the participant eligible to take part in the Clinical Trial?   

 

Investigator’s Signature: __________________  Date : __ __ / __ __ __ / __ __ __ __                                                              

                                                                                                                                         (DD / MMM / YYYY) 
 

 

Investigator’s Name:       __________________ 

  Yes  

 

  No, Please give 
reason for screen 
failure below  

Reason(s) for screen failure: 

1. 

2. 

3. 

 

 

 

 

 


