Important: always follow the Sponsor’s Standard Operating Procedures and/or guidance with regards to the generation of study-related documentation. If using this template it is recommended that the Sponsor/monitor reviews and signs off the document in advance of the trial commencing.

Appointment Checklist  

Study name: ____________________________________________
Study site: ____________________________________________

Appointment type: _______________________________________
	Appointment date (dd/mmm/yy)
	Example entry 
20/MAR/2024
	
	
	
	
	

	Time
	13:00
	
	
	
	
	

	Visit No
	Day 1
	
	
	
	
	

	Physical examination
	(
	
	
	
	
	

	Bloods
	(
	
	
	
	
	

	Meds
	(
	
	
	
	
	

	ECG
	(
	
	
	
	
	

	Edit/insert study appointment activities here as required
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Comments
	
	
	
	
	
	

	Checklist completed by 


	
	
	
	
	
	





Insert participant study identifiers here
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