Appendix 4-1:  MTN-016 WOMEN Screening and Enrollment Log


	MTN-016 Women Screening and Enrollment Log

	Site Name and Location: 

	No. (ex. 1, 2, 3)
	Parent Study PTID*                                    (ex. VOICE PTID)
	Date IC signed (if not signed, specify reason and complete Staff Initials column)
	016 PTID
	Eligible?
	Subsequent

Pregnancy?
	Enrollment date
(dd MMM yy)
	If not enrolled, specify reason
	Number of Live Births
	Staff initials
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	Y        N
	Y        N
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	Y        N
	Y        N
	
	
	
	

	
	
	
	
	Y        N
	Y        N
	
	
	
	


*Parent Study PTID should be entered into log upon first positive pregnancy test.  Participant should not be enrolled on MTN-016 until confirmation of pregnancy per MTN-016 protocol section 5.2
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