
DATA QUALITY CHECKING 

 

Country: ……………………………………… Center:………………………………… 

Number of Center: ………………………… 

Name of person conducting data quality control: ……………………………………………. 

 

LIST OF PATIENTS TO DOUBLE CHECK (Sent by Monitoring Panel) 

 

PATIENT ID 

NUMBER 

Number of errors in 

PATIENT PAGE 

Number of errors in 

all other PAGES 

Errors corrected? 

Yes/No 

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 


