University of Virginia 

Informed Consent Verification Checklist

IRB-HSR#_____________________    

Date of Initial IRB-HSR Approval ___________________

Date(s) of IRB Approved Consent Form (revised version dates) _____________________       ____________________   ____________________   ____________________   ____________________   _____________________   ________________









Is verbal assent from children required by IRB for this study? _______________(compete gray area)
	Subject ID# or Initials
	Date consent signed
	Did subject or legal representative sign correct version of CF?  If no, what version was signed?
	Was IRB approval stamp CF version date on CF? (If incorrect version was signed, what version should have been stamped on consent?)
	Did subject or legal representative sign, & date CF?
	Did person obtaining consent sign and date CF?
	Was the POC listed with the IRB?
	Did CF remain intact without handwritten modifications made?
	POC verbally from child is indicated on parental permission form?

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Comments?________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________
Date PAM Review Conducted ______________________________Signature of Reviewer ___________________________________
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