

	
	
RSRB#/Protocol# 		_____
Principal Investigator Name: ________________
Date Completed: __________/__________/__________

Consent Form Review Checklist

· Subject ID/Initials: __________

· Is the original (signed) consent form printed on letterhead?				  |_| Yes      |_|  No

· Is the watermark present?							 	  |_| Yes      |_|  No

· Is the watermark valid (has not expired)?						  |_| Yes      |_|  No

· [bookmark: Check6]Was the correct version of consent form used? 						  |_| Yes      |_|  No

Version date of form used:               

· Date the subject signed the consent form: ____________ 
· 	Is the signature original, complete, legible, and in indelible ink?			  |_| Yes      |_|  No

· Date the Witness signed the consent form (if applicable): __________
· 	Is the signature original, complete, legible, and in indelible ink?      	|_| N/A  |_| Yes      |_|  No

· Date the Investigator/designee signed the consent form: __________
· 	Is the signature original, complete, legible, and in indelible ink?			  |_| Yes      |_|  No

· Is the person obtaining consent an IRB approved/delegated Investigator/designee?    	  |_| Yes      |_|  No

· Do the signature dates match? 								  |_| Yes      |_|  No
(All must be the same date, unless otherwise stated in protocol.)

· Are corrections completed with a single line, dated, and initialed?                          |_| N/A  |_| Yes      |_|  No

· Are applicable options completed by the subject as specified? 			|_| N/A  |_| Yes      |_|  No

· Was a signed copy given to the subject? 						  |_| Yes      |_|  No

· Was the subject re-consented, as expected per applicable Modification(s)?	|_| N/A  |_| Yes      |_|  No

Review completed by:

                         
[bookmark: _GoBack]Signature

Findings:

|_|  ICF approved for filing (date: ____________)

|_|  Corrections requested:                                                        __________     	

                                                                      ________               
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