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  ______________________________     ______________  ________________________ 

Name of Participant (PRINTED)     Date     Signature 

 

 

Please remember to fill in your contact details at the bottom of the page. 

The contact slip will be removed and destroyed after we have put your details on to our secure 

Subject Screening Log, which is used by the research team for contacting you about the study. 

 

 

 

  ______________________________     ______________  ________________________ 

Name of Researcher      *Date     Signature 
 
 
 

 
 

When completed: 1 for participant; 1 for researcher site file. *Will be signed by researcher on a different 
day. 

 
 
 
 
 

………………………………………………………………………................... 
 

 

Participant Contact Details 

 Telephone Number(s): _______________________________________________ 

 Email Address: _____________________________________________________ 
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