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DELEGATION OF DUTIES LOG
	


WISDOM Pilot Trial
     Informed Consent & Enrollment Log


	Site Principal Investigator (PI): 
	SITE NAME: 

	FULL STUDY TITLE:  LoW Dose-Intensity vs. Standard Dose-Intensity COntinuous Renal ReplaceMent Therapy in Critically Ill Patients (WISDOM): A Pilot Randomized Trial
	SHORT TITLE:  WISDOM


	Participant ID
	Date Consent Signed

(DD-MMM-YYYY)
	Type of Consent (Deferred, Participant, SDM, Regained Capacity)
	Version & Date of ICF

(DD-MMM-YYYY)
	Randomized / Enrolled?
	Date Randomized/Enrolled

(DD-MMM-YYYY)

or Reason not Randomized
	Recorder Initials & Date

DD-MMM-YYYY)

	
	
	 FORMCHECKBOX 
 Deferred

 FORMCHECKBOX 
 SDM

 FORMCHECKBOX 
 Participant

 FORMCHECKBOX 
 Regained capacity
	
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	
	

	
	
	 FORMCHECKBOX 
 Deferred

 FORMCHECKBOX 
 SDM

 FORMCHECKBOX 
 Participant

 FORMCHECKBOX 
 Regained capacity
	
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	
	

	
	
	 FORMCHECKBOX 
 Deferred

 FORMCHECKBOX 
 SDM

 FORMCHECKBOX 
 Participant

 FORMCHECKBOX 
 Regained capacity
	
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	
	

	
	
	 FORMCHECKBOX 
 Deferred

 FORMCHECKBOX 
 SDM

 FORMCHECKBOX 
 Participant

 FORMCHECKBOX 
 Regained capacity
	
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
	
	

	
	
	 FORMCHECKBOX 
 Deferred

 FORMCHECKBOX 
 SDM

 FORMCHECKBOX 
 Participant

 FORMCHECKBOX 
 Regained capacity
	
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No
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