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	STUDY LOGO
	UoG LOGO, if applicable


Site Delegation Log
	Study Title / Acronym
	

	Sponsor
	

	Chief Investigator
	

	Local PI
	

	Site address:
	


*** Please forward copy to Pharmacy Department and Sponsor prior to study start up. *** Inform Pharmacy of any change in study prescriber. ***
	Procedure Responsibilities Table

	1. Confirm Eligibility

2. Obtain Informed consent

3. Prescribe IMP

4. Physical Examination

5. Identification and reporting of SAE

6. Review & Signing of SAE form

7. Patient registration/randomisation

8. Perform key trial procedures

9. Radiology/CT scan reporting
	10. Make CRF entries/corrections

11. Sign CRF, queries and data amendment forms

12. Data Management

13.  Maintenance of ISF

14. Archiving

15. Reporting protocol deviations

16. Clinical Assessment

17. Administrating/dispensing IMP to patient
	18.  Take samples
19. Sample processing

20. Processing /storing of biological material

21. Packaging/shipment of samples

22. Request/review tests

23. Reporting of test results

24. Training new staff

25. Screening prescriptions

26. Checking prescriptions


	27. IVRS/IWRS calls 
28. Maintenance of pharmacy file

29. IMP accountability/dispensing

30. IMP management/ordering

31. IMP receipt/storage

32. IMP return/destruction

33. Other (please specify)


	Study personnel full name (Print)
	Study Role
	Signature
	Initials
	Study responsibilities from above table¹ 
	Study involvement -Start date. (dd/mm/yy)
	Study involvement end date. (dd/mm/yy)
	Signature of PI² 

	
	Principal Investigator
	
	
	Overall responsibility at site;
	
	
	


	Study personnel full name (Print)
	Study Role
	Signature
	Initials
	Study responsibilities from above table¹ 
	Study involvement -Start date. (dd/mm/yy)
	Study involvement end date. (dd/mm/yy)
	Signature of PI² and date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


1. Please indicate delegated study tasks in this column using the task numbers from the list above. Please print additional pages as needed and ensure appropriately numbered.
2. Local PI by signing you confirm that the above individuals are appropriately qualified to perform the delegated trial related duties.   

	PI Name: 
	
	Signature:
	
	Date at study close out:
	


Please:

· Complete for all study staff (including pharmacy staff) participating in the study at your site.
· Forward copy of completed log to Sponsor prior to study start up and when updates to responsibilities are made / new staff are included.

· Local PI to sign at study close out.
STUDY NAME) Delegation Log – V1.0 Dated (insert date)    
Form 56.002D, version 3.0
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