SIGNATURE AND DELEGATION OF RESPONSIBILITY LOG

Principal Investigator: ________________________	Site #: ________________	Effective Date: ______________
Protocol #: __________________________	Title: _________________________________________________________

	Staff Member
	Title/Role
(e.g., PI, Sub-I, Study Coordinator, etc.)
	Signature
	Initials
	Delegated Tasks
(Enter the applicable task number from the list below)
	Dates Tasks Delegated
	PI Initials^/Date
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(mm/dd/yyyy)
	To
(mm/dd/yyyy)
	

	
	Principal Investigator
	
	
	PI retains overall responsibility for the conduct of the trial at this site.
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^Investigator’s Authorization:  I hereby delegate the persons listed above to perform the indicated study-related tasks.

Investigator’s Signature: _________________________________________________________	Date: ____________________________
	(sign upon study closure)
Tasks:
1. Obtain Informed consent	5.  Randomize Subjects	9.   Correct CRF	13.  Collection/Submission of Adverse/Unanticipated Events (AE/UE)
2. Obtain Medical History	6.  Dispense Investigational Product	10. Review/Sign Queries	14.  Assessment of AE/UE*
3. Perform Physical Exam*	7.  Investigational Product Accountability	11. Maintain Regulatory Documents	15.  Lab Processing/Shipping
4. Verify Eligibility Criteria*	8.  Complete CRF	12. Safety Monitoring*	16.  ___________________________________________

*These duties may only be performed by qualified individuals as permitted by local law, medical or standard of care practices, and/or applicable required training as per job description or designation.
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