SUNY Upstate Medical University

Sample Subject Eligibility Checklist


(All subjects enrolled must meet eligibility criteria based on the inclusion/exclusion criteria detailed in the application/protocol approved by the IRB)

Protocol Title:

IRB#:

Date form completed:_________
Person completing form:____________________

Subject Name/ID#: __________________________________

	Inclusion Criteria

(list each criteria)
	Yes
	No
	Supporting Documentation*

(all must be “yes” for eligibility)

	1.  Aged 18-65
	X
	
	Medical records

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	Exclusion Criteria

(list each criteria)
	Yes
	No
	Supporting Documentation*

(all must be “no” for eligibility)

	1.  pregnant
	
	X
	Negative lab report (in study file)

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	


*Supporting documentation to confirm subject eligibility includes but is not limited to, laboratory test results, radiology test results, subject self-report, and medical records.
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