Appendix 4-2: Sample MTN-016 INFANT Enrollment Log


	MTN-016 Infant Enrollment Log

	Site Name and Location: 

	No. (ex. 1,2,3)
	016 Infant PTID
	Date enrollment IC signed (if not signed, specify reason and complete Staff Initials column)
	Eligible?
	Birth date
dd-MMM-yy
	If not enrolled, specify reason
	Staff initials
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