LSUHSC-NO CTO
DOC ID: CTO-1123
VERSION DATE: 08.02.2022

	CONSENT PROCESS CHECKLIST

	IRB Number: ___________
	Date: _____/_____/__________
	Participant ID: _____________________



	Informed Consent Version: _____                                                             Version Date: _____/_____/__________

	[bookmark: _Hlk92436409]Select the primary language for the Participant and/or Legally Authorized Representative (LAR):
	  English
  Spanish
  Both
  Other: _____________

	In what language will the informed consent form (ICF) be presented?
	  English
  Spanish
  Other: _____________

	Was the participant and/or LAR provided with enough time to read through the ICF(s)?
	  Yes
  No

	Did you answer all questions for the participant and/or LAR?
	  Yes
  No

	Was the participant and/or LAR consented before the commencement of any other study procedures?
	  Yes
  No

	Did the participant and/or LAR voluntarily sign and date the IRB-approved ICF(s)?
	  Yes
  No

	Was a copy of the signed ICF(s) provided to the participant and/or LAR?
	  Yes
  No




	Signatures: 

	

__________________________________________________	___________________	     ___________________    
Signature of Person Obtaining Consent 				Date                                        Time
    

	
__________________________________________________		        ___________________
PI Signature (optional)							        Date







This template may be altered to meet study specific requirements; update versions as needed
1

