STUDY ID HEADER: PI Name, Protocol or IRB Number, and/or Protocol Short Title 

Note: This form was developed in accordance with Clinical Data Acquisition Standards Harmonization (CDASH) where possible. 
Consultation with CDASH standards is recommended prior to use and/or modification.
Form Number, Version Date 	IU QIO Version Date: 3/19/2019
[bookmark: Text1][bookmark: Text2][bookmark: Text3]Subject Initials      	Subject ID      	Date:      	
Day	Month	Year	Comment by Compliance Note: This is the CDASH recommended date format: 2 numerical digits for the day, the first 3 alphabetical letters for the month (AUG, SEP, etc.), and 2 numerical digits for the year (dd-mmm-yy).

[bookmark: _GoBack]Vital Sign Measurements (Standard)
[bookmark: Check165]|_| Vital Sign Measurements not performed
Visit Number (check one):
|_| Visit #
|_| Visit #
|_| Visit #
|_| Visit #
|_| Visit #
|_| Visit #


HEADER: IRB Number, Title, PI 



Version Date:07/07/2009

[bookmark: Text4][bookmark: Text5][bookmark: Text6]Height:      	inches     	Weight:      	lbs 
 |_| Height not measured	|_| Weight not measured
[bookmark: Text7]Time:      	(using 24 hour format of hh:mm) 
[bookmark: Text8]Temperature:      	Fahrenheit 	|_| Temperature not measured

Method: (check one) 	|_| Oral |_| Axillary |_| Tympanic
[bookmark: Text9]Respiratory Rate:      	breaths/min	|_| Respiratory Rate not measured
[bookmark: Text10]Heart Rate:      	beats/min	|_| Heart Rate not measured
[bookmark: Text11]Systolic Blood Pressure      	mmHg	|_| Blood Pressure not measured
[bookmark: Text12]Diastolic Blood Pressure      	mmHg
Method: (check one) 	|_| Manual |_| Automated
Location: (check one)	|_| Left Arm |_| Right Arm
Position: (check one) |_| Sitting |_| Supine	 |_| Standing
[bookmark: Text13]Additional Notes:      
[bookmark: Text14]Vital Sign Measurements obtained by:      
