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Venipuncture Information Sheet 
 

Participant ID___________ 

 

Date and 

Time 

Phlebotomist 

Name 

Experimental 
Condition / Time of 
draw (if multiple 

within study) 

Number of 
Attempts 

(maximum of 2) 

Written consent 
(participant 
initials) for 
second attempt 
(if needed) 

Comments / Complications / 

Serious Adverse Event (SAE)? 

Date that SAE 

Reported to REB  

  

 

     

  

 

     

  

 

     

  

 

     

  

 

     

     

 

  

     

 

  

     

 

  

     

 

  

 


