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A3.24 Participant Registration 

 
As soon as possible after a new referral letter is received from a known Referring Investigator the 

following should be completed and entered onto MACRO. 
 

1. Date on referral letter: 

 
                                                                                                                               
 
 

                     Day         Month                          Year 
 

2. Name of Referring Investigator: 
 
 

_________________________________ 

No 0 
3. 

Referring Investigator known to Trial 
Office 
 

(If No: Inform Trial Manager immediately) Yes 1 

No 0 
4. 

Referring Investigator has confirmed 

eligibility (except for CSDD) Yes 1 

Confirmed Met 2 

Confirmed Unmet 1 5. 

NINCSD – ADRDA Criteria for 

dementia 
 

(Taken from referral letter)  Information Not Given 0 

Confirmed Met 2 

Confirmed Unmet 1 6. 

Criteria for Dementia of the Alzheimer 

Type (DSM-IV-TR) 

 

(Taken from referral letter) Information Not Given 0 

 

MACRO WILL GENERATE PARTICIPANT IDENTIFICATION NUMBER (PIN) 

Number Name 

7. Centre:  

________ 

 

_______________________ 

8. PIN: 

 

        P                                                                                                                      
 
                Centre Number   Consecutive Number within Centre 
 

9. 
Participant initials: 

 
(As appear throughout trial) 

 

    

 

10. 
Date of registration: 

 

(Date entered onto MACRO) 

 
                                                                                                                               
 
 
                     Day         Month                          Year 
 

11. 
Research worker initials: 

 
(As appear throughout trial) 

 

    

 

        

     

        




