Delegation of Responsibilities and Signature Log


	TRIAL INFORMATION

	Sponsor’s R&D Number
	

	Title of Project 
	

	Chief/Principal Investigator
	

	Signature of Chief/Principal Investigator*
	
	Date
	


	Full Name (Printed)
	Function (s)
	Signature
	Initials
	PI Signature
	Sign Date
	Start Date
	End Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Full Name (Printed)
	Function (s)
	Signature
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	PI Signature
	Sign Date
	Start Date
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Function(s) 

A: Subject Screening, B: Consent Discussions, C: Consenting, D: Dispensing, E: Trial Visits, F: Venepuncture, G: Trial Procedures 

H: Adverse Event Recording, I: Pharmacovigilance (SAE/R Reporting to Sponsor), J: CRF Completion, K: Data Management, 

L: Laboratory Sample Processing, M: Sample Shipment, N: Other (Please State in Function Column) 








*As Chief/Principal Investigator, I confirm that all staff who complete this form are authorised to conduct the function(s) listed.
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