

LSUHSC-NO CTO
DOC ID: CTO-1129
VERSION DATE: 09.09.2022
	SUBJECT PAYMENT/STIPEND LOG

	PI Name: Click or tap here to enter text.
	Protocol: Click or tap here to enter text.
	Payment Type:  ☐ ClinCard      ☐ Gift Card

	Subject ID
	Date of Payment
	Amount of Payment
	Card Number
	Name of Disburser
	Signature of Disburser

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





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

