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NAME OF STUDY

Informed Consent QC Checklist

Instruction: QA/QC Coordinator to complete after QC of Informed Consent Forms.
ART Number: ________________________________
  Site/ Clinic: ________________________________

	
	 Staff number of person obtaining consent



 FORMCHECKBOX 

	Staff Number of QA/QC Coordinator


 FORMCHECKBOX 


	1
	Date of consent
	(DD/MM/YYYY)

	2
	If literate, did the participant print, sign and date both informed consent forms as indication for agreeing to take part in the study?
	Yes        No 

	4
	If illiterate, did the Research Assistant write the participant’s name, date, and a statement below the block on both forms?
	Yes        No       N/A 

	5
	If illiterate, did a witness print, sign and date both consent forms?
	Yes        No       N/A 

	6
	If illiterate, did the participant provide a fingerprint on the signature line of both consent forms?
	Yes        No       N/A 

	7
	Did the Research Assistant print, sign and date both informed consent forms?
	Yes        No 

	8
	Was the participant offered a copy of a signed/dated consent form? (If they did not accept it, please indicate below in comments.) 
	Yes        No 
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QA/QC Coordinator: _________________________________





Date: __________________________________________








Comments: ______________________________________________





________________________________________________________





________________________________________________________
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