
CLINICAL RESEARCH AUDIT TEMPLATE
MEDICAL RECORD NO. ADMISSION DATE

OVERSEEING PHYSICIAN NAME

REVIEWED BY DATE OF REVIEW

RESEARCH, EXPERIMENTS, AND TRIALS IS THIS APPLICABLE? DOCUMENTATION PRESENT

YES NO YES NO

PATIENT CONSENT OF PARTICIPATION

DESCRIPTION OF EXPECTED BENEFITS

DESCRIPTION OF POTENTIAL RISKS

DESCRIPTION OF ALTERNATIVE PROCEDURES

EXPLANATION OF CURRENT PROCEDURE

CONSENT FORMS SIGNED

PATIENT'S RIGHT TO PRIVACY AND CONFIDENTIALITY

PROCEDURE MATCHES THE CONSENT FORM

IF "NO" SELECTED FOR ANY ITEM, PLEASE EXPLAIN:

https://goo.gl/vKAz2x


DISCLAIMER 

Any articles, templates, or information provided by Smartsheet on the website are for 
reference only. While we strive to keep the information up to date and correct, we 
make no representations or warranties of any kind, express or implied, about the 
completeness, accuracy, reliability, suitability, or availability with respect to the website 
or the information, articles, templates, or related graphics contained on the website. 
Any reliance you place on such information is therefore strictly at your own risk. 
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