Subject Contact Log

Trial Name: ___________________________________  Subject #: 

Attempt to call all subject-provided phone numbers at least 3 times.

1st Attempt: Phone #: _______________________________  Date Called: 

 
Notes: 

2nd Attempt: Phone #: _______________________________  Date Called: 

 
Notes: 

3rd Attempt: Phone #: _______________________________  Date Called: 

 
Notes: 

Other numbers called: 

Notes: 

Send certified letters if phone attempts do not work. Attach copies of letters and receipts or returned envelopes to this form.
( Certified letter sent: _______________  Result: 

( Certified letter sent: _______________  Result: 

( Certified letter sent: _______________  Result: 

Contact all primary physicians that may have information on this subject.

( Physician: __________________________________________  Date Contacted: 


Result: 

( Physician: __________________________________________  Date Contacted: 


Result: 

( Physician: __________________________________________  Date Contacted: 


Result: 

Check in [list resource, e.g., local paper’s obituaries, online resources].

( [resource 1] date: _______________  Result: 

( [resource 1] date: _______________  Result: 


( [resource 2] date: _______________  Result: 


( [resource 2] date: _______________  Result: 


( [resource 3] date: _______________  Result: 


( [resource 3] date: _______________  Result: 


File with the subject’s CRF. Attempt to contact subject again at the end of the study.
Date subject was lost to follow-up: _______________  (All attempts failed and study has ended.) 
