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Important: No investigational drug or device shall be administered or inserted until the checklist
below is completed. The study’s principal investigator/designee will be the responsible official to
ensure that checklist is completed and inserted into the patient’s medical record.

Name &
. Date
Procedure S(Kj)s Signature a
Study subjects admitted to the hospital must have an updated N e
history, physical and plan (including the research participation) ame (Print)
in the current hospital chart or medical record prior to
investigational drug administration or device insertion. i
Signature
The initial order for execution of study procedures and/or the
initial prescription order must be written by the named Name (Print)
principal investigator/designee. Upen hospital admission,
orders (o continue previously ordered study medications may
be written by the primary treating physician following Siomam
notification of the principal investigator/designee. 1gnanie
Signed, dated and IRB-valid informed consent form in the Name (Print)
medical record of the current visit or hospital admission.
Signature
Name (Print)
Patient has copy of signed IRB-valid informed consent.
Signature
Staff In-Service education complete for the method of Name (Print)
administration and potential adverse effects and risks.
Signature
Documentation in the medical record of patient education Name (Prine)
complete for procedures, time commitment, potential adverse
effects and risks (signed informed consent form and patient
verbalizes understanding). .
Signature
STGNATURE ANG TITLE OF PRACTITIONER - DATE

IMPRINT PATIENT DATA CARD {Namea, Address and Social Security Number)

MEDICAL RECORD
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