Device Accountability Log


Informed Consent Process Observation Checklist


	Principal Investigator:
	

	Site Principal Investigator 
(if different than above):
	

	Study Title:
	
	IRB Protocol #: 
	

	Sponsor:
	

	Name of Device:
	



	Date Received
	Model #
	Serial #
	Lot No.
	Participant ID
	Date(s) Used
	Indicate Returned, Destroyed, Repaired
	Date Returned, Destroyed, Repaired
	Study Staff Initials
	Comments

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



[bookmark: _GoBack]

Informed Consent Checklist and Consent Observation Assessment Tool
Version: July 29, 2014
