	Sample Screening and Enrollment Log

	Site Location and Number:

	 
	Participant ID
	Participant 

Initials
	Date Screened/ 

Consent Signed*
	
Eligible?
	Enrollment
Date
	If not enrolled, specify reason 

(include all applicable codes).
	Staff

Initials

	1
	 
	 
	 
	Y        N
	 
	 
	

	2
	 
	 
	 
	Y        N
	 
	 
	

	3
	 
	 
	 
	Y        N
	 
	 
	

	4
	 
	 
	 
	Y        N
	 
	 
	

	5
	 
	 
	 
	Y        N
	 
	 
	

	6
	 
	 
	 
	Y        N
	 
	 
	

	7
	 
	 
	 
	Y        N
	 
	 
	

	8
	 
	 
	 
	Y        N
	 
	 
	

	9
	 
	 
	 
	Y        N
	 
	 
	

	10
	
	
	
	Y        N
	
	
	

	11
	
	
	
	Y        N
	
	
	

	12
	 
	 
	 
	Y        N
	 
	 
	

	* Note: Volunteers should not be considered screened unless they have completed the informed consent process. 


Ineligibility Code Key

	     A.  Refused participation
	M.  Current enrollment in another HIV or drug use study

	     B.  Unable to provide written informed consent
	N. Hypersensitivity to buprenorphine or naloxone

	     C.  Less than 18 years old
	O.  Requires medical attention for dependence on alcohol, benzo or other drugs

	     D.  Pregnant or breastfeeding
	P.  Currently injecting substance other than opiates more than 2 times/month

	     E.  HIV infected
	Q.  Psychological disturbance or cognitive impairment

	     F.  Does not meet DSM-IV diagnosis
	R.  Acute or chronic renal failure

	    G.  Urine test negative for opiates

	S.  ALT greater than 3 X upper normal value 

	     H.  Did not inject at least 12 times in 28 days
	T.  Hemoglobin < 8g/dL for men, 7g/dL for women

	     I.   Not willing to use contraceptive
	U.  Platelet count < 50,000 /mm3

	    J.   Unable to provide locator information
	V.  Total bilirubin > 2.5 X upper limit of normal

	    K.  Plans to leave area
	W.  Other medical or psychiatric condition as judged by clinician

	    L. Current treatment w/meth, morphine, LAAM, naltrexone, nalmefene
	


