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Screening Log (Cernimiento) 
Documents and tracks all potential subjects 

Principal Investigator IRB # 

Study Title 

Subject Identifier 
- Subject Initials, or
- Assigned Screening Number

Date Subject 
Screened 
(mm/dd/yyyy) 

Is Subject 
Eligible? 

If YES,  
Subject Study ID If NO, Reason for Exclusion or Ineligibility 

1  Yes 
 No 

2  Yes 
 No 

3  Yes 
 No 

4  Yes 
 No 

5  Yes 
 No 

6  Yes 
 No 

7  Yes 
 No 

8  Yes 
 No 

9  Yes 
 No 

10  Yes 
 No 
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