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Master Enrollment Log
	Patient
Initials
	Patient ID
	Gender
	Ethnicity*
	Consent on
MM – DD – YY 
	Comments:

If patient withdrew or was withdrawn from the study, 
indicate reason below.
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*H = Hispanic/Latino  C=Caucasian/White  AA=African American/Black  A=Asian  AI=American Indian  O=Other		
°Study Status: S=Screened  E=Enrolled  C=Completed  W=Withdrawn
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