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Study Delegation Log and Signature Sheet
Ethics #:
Protocol Title:


	Name 

(please print)
	Signature
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	Role1
	Delegated Duties2

(Please circle all that apply)
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	End Date
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1  PI=Principal Investigator; CI=Co Investigator; CRN=Clinical Research Nurse; CRC=Clinical Research Coordinator; P=Pharmacist

2  1=Confirm Eligibility; 2=Obtain Informed Consent; 3=Trial Related Medical Decisions; 4=Evaluation of Trial Lab Results; 5=Assess Adverse Events; 6=Unblinding; 7=Review Study and Informed Consent with Subject; 8=CRF Signatures; 9=Perform Physical Exams; 10=REC Communication; 11=Eligibility Screening; 12=CRF Completion/Corrections; 13=Query Resolution; 14=Randomization/Re-supply; 15=Study Drug Accountability; 16=Study Drug Dispensing; 17=Document Protocol Deviations; 18=Explain Correct Use of Investigational Product to Subject; 19=Other (please specify in Table above)
The above persons are working under my supervision and have permission appropriate to their level of expertise to perform study procedures as described. 

Investigator’s Signature: 







Date: 
Insert name and address of institution here
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