VISIT DATE: ___ ___/___ ___/___ ___ ___ ___

SUBJECT/SCREENING ID#: ___ ___ ___
SUBJECT INITIALS: ___ ___ ___


Labs
Date Collected:  __ __ / __ __ / __ __ __ __ (MM/DD/YYYY)

	Type
	Result

	WBC
	________

	HCT
	________

	PLT
	________

	 Plasma Sodium
	________

	Plasma Potassium
	________

	Plasma Carbon Dioxide
	________

	Plasma Urea Nitrogen
	________

	Plasma Creatinine
	________

	Plasma Glucose
	________

	ALT / SGPT
	________

	AST / SGOT
	________

	Alk Phos
	________

	Total Bilirubin
	________

	Direct Bilirubin
	________

	CPK-MB
	________

	Troponin
	________


URINE PREGANCY TEST

Is the subject of child bearing potential?

( ) No
( ) Yes

Testing method used?



( ) Serum
( ) Urine

Results:




( ) Not done
( ) Positive
( ) Negative

If Not done, specify reason: ____________________________________________________

Record the clinical significance of out-of -range lab values (e.g. CS/NCS).





Clinically significant lab values adjudicated as adverse events should be documented on the adverse event log.











If a required lab test was not drawn, indicate ‘ND’ on the CRF page and report this as a protocol violation to the IRB.





If a lab result is not available or applicable, indicate  ‘NA’ or ‘UNK’ to indicate unknown.  Do not leave blanks.





Indicate the method of  pregnancy testing, either urine or serum.





Indicate the results of the pregnancy test.  If the test is not applicable for females, ensure the reason (e.g. post-menopausal or hysterectomy) is clearly documented in the subject medical records.  Record NA for Males.









