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                                     CMV Registry Check List

CMV Registry Check List Form

	Dear enrolling Clinician,

Short title:  National Congenital CMV Registry 

Please complete the following:

Hospital (state name)

Name of enrolling Clinician: (Please print)
Contact details

Email:

Telephone Number:

Bleep:

Preferred Contact:

Initials:

Date:

Copy of Patient Information sheet (PIS) given to patient?

Yes / No
Copy of Signed Consent Form given to patient?

Yes / No
Copy of PIS and Signed Consent placed in patients notes?

Yes / No
Copy of Page 1 and 2 of the Signed Consent Form sent to the Department of Virology? (at the Royal Free Hospital)

Yes / No
Patient entered on the database?

Yes / No
ORIGINAL of PIS and Signed Consent Form (page 1 & 2) retained in a secure file at the enrolling Hospital (responsibility of Principle Investigator)?

Yes / No
Case Notification Form Version 1.1 30/03/07 completed and retained in a secure file at the enrolling Hospital?

Yes / No
Copy of Children’s Information Sheet Version 1.0 09/02/07 given to Parent?

(This is a letter to inform children that their data is being held, it should be kept safely by their parents and given to the child at an appropriate age)

Yes / No
Request letter sent to Audiologist / Paediatrician to request missing data?

Yes / No

Registry check list Form (original) and copy of Page 1 & 2 of the signed consent form sent to:

Dr. S. Luck.

Department of Virology

Ground Floor

Royal Free Hospital NHS Trust

NW3 2QG
Yes / No
If you need any further details, please contact:

Dr. S. Luck  (sluck@doctors.org.uk) or Research Nurses at The Royal Free Hospital NHS Trust. Telephone: 0207 794 0500 x 34943 Bleep 1320
Thank you.

	Prepared by:
	
	

	
	(print name)
	(signature)

	Date (DD MMM YY)
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