




















 
  

                                    Vanderbilt-Ingram Cancer Center 
                             Clinical Trials Office 

 

VICC Study Number: MD 22100                                          Subject Initials: __________ 
 
 
Template 10JUN2022 

2 

tolerate or derive significant clinical benefit from 
standard therapy 
 

   

  
6. Adequate cardiac, bone marrow, organ function 
& laboratory parameters as determined by the 
treating physician for potential participation in a 
clinical trial, 
 

  

   

 
7. Leftover formalin-fixed, paraffin-embedded 
(FFPE) tumor tissue available for StrataEXP 
Testing 
 

  

 
Exclusion Criteria   
(Reminder:  All answers must be answered No or N/A for the subject to be eligible.) 

Yes No N/A Exclusion Criteria Criteria 
Answer 

Date Criteria 
Completed 

   
 
1. Females who are pregnant or nursing, 
 

  

   

 
2. History of stroke including transient ischemic 
attack (TIA) or acute myocardial infarction within 4 
months of enrollment, 

  

   

  
3. Any other clinically significant medical condition 
that, in the opinion of the treating physician, makes 
participation in a clinical trial undesirable, including 
but not limited to ongoing or active infection, 
significant uncontrolled hypertension, or severe 
psychiatric illness. 
 

  

 
 
 
Eligibility checklist completed by: 
 
 
Name:  ____________________________________              Date_______________ 
 
 
All pre-study assessments required at screening have been completed per the protocol and all eligibility 
requirements have been verified. 
 
The subject was determined to be: 
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FORM COMPLETED 
Name of person completing this form:  
 
____________________________________________________ 
 

Date: ____________________ 
 

 
 
 

Principal Investigator or Sub Investigator Confirmation* 
 

  Name (Print) 

  Signature 
 

  Date 

*Confirmation of eligibility must be signed by the Principal Investigator or Sub-Investigator 
 
 
 

Arcus Medical Monitor/Clinical Scientist 
Review 

 
  Date Subject eligibility criteria has been reviewed: 

  Medical Monitor/Clinical Scientist comments: 
 
 
 

  Name (Print) 

  Signature 
 

  Date 
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