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The consent master list is to be utilized on an ongoing basis to record each research subject’s name, social security number, and date of signing consent.  A copy of each consent master list is to be submitted to the Research Office at the time of continuing review and study closure. Copies of all signed informed consent forms, HIPAA Authorizations, and IDMC screening forms obtained since the last IRB review, unless scanned into the electronic medical records, are to be enclosed with the consent master list.  
	
	Subject Name
	Social Security #
	Date Subject Signed 
	Comments (optional)

(Not Enrolled/ Re-consent/  Invalid Consent/ Form Change/Scanned/Etc.)

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	

	7. 
	
	
	
	

	8. 
	
	
	
	

	9. 
	
	
	
	

	10. 
	
	
	
	

	11. 
	
	
	
	

	12. 
	
	
	
	

	13. 
	
	
	
	

	14. 
	
	
	
	

	15. 
	
	
	
	

	16. 
	
	
	
	

	17. 
	
	
	
	

	18. 
	
	
	
	

	19. 
	
	
	
	


Form_ConsentMasterListV12/01/2010.doc

Page: ________ of ________ 

