
STUDY TEAM SIGNATURE AND DELEGATION LOG

	PROTOCOL TITLE:
	

	SHORT TITLE:
	
	IRB PROTOCOL NO:
	

	PRINCIPAL INVESTIGATOR:
	
	STUDY COORDINATOR:
	

	SPONSOR / FUNDING AGENCY:
	
	
	


	Name
	Role
	Signature 
	Initials
	Start date

(dd-mmm-yyyy)
	End date

(dd-mmm-yyyy)
	Tasks (indicate using code below)
	Date Protocol-specific training received


	Authorization by PI, 

Initials

	
	PI
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	1. Informed Consent

2. Physical Examination- MD ONLY*
3. Inclusion / Exclusion Criteria assessment

4. Obtain Randomization

5. Drug Dispensing and Accountability

6. Case Report Form (CRF) Completion and correction

7. Sign-off data queries


	8. Vital Signs

9. Adverse Event Interpretation- MD ONLY*
10. Specimen Collection (Blood etc)

11. Exam Result Interpretation (Lab etc)- MD ONLY*
12. Breaking the Blind when necessary- MD ONLY*
13. SAE Reporting

14. Other: _________________________

15. Other: _________________________


	Roles

PI: Principal Investigator

SI: Sub-Investigator / Co-Investigator

SC: Study Coordinator

PH: Pharmacist

NU: Nurse

Other: _____________________


	Confirm all information above is correct and sign at the end of the study:
	
	
	
	
	
	

	
	
	Principal Investigator
	
	Signature of Principal Investigator
	
	Date 
(dd/mmm/yyyy)
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