Site Delegation Log

	Protocol: 
	Name of Investigator:  
	Site # 


Note: The PI is ultimately responsible for all aspects of the study.
Study IRB#:  
Study Title:  
Coordinator:   
Facility/Department/Division: 

*Record staff responsibilities using the following codes, list all that apply: 
      


A) Subject Recruitment         

                 F) Drug Accountability
           

                    K) Laboratory analysis

B) Obtains Informed Consent

                 G) Data Management                             

        L) Perform12 Lead ECG


C) Performs Study Assessments                        H) Regulatory Reporting/Paperwork/Maintenance       M) Other:  ________________


           
D) Inquire with subject about Adverse Events     I)  Laboratory collection/processing) 
E) Administers Study Medications                       J) Training
	Study Personnel

Printed Name
	Title
	Study Personnel Role

(e.g. PI, Investigator, Coordinator, Pharmacist, etc.)
	Responsibilities*

(List all letters that apply)
	Signature of

Study Personnel
	Initials of Study Personnel
	Start Date
(date trained on protocol)


	End Date
	PI Signature & Date

(To acknowledge roles & responsibilities)



	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Version 1, 7/25/2024                                            Confidential                                                                   
PI Signature (At end of Study) ___________________________________                Date:  _____________________          Page ______ of ______

