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This log should include the Principal Investigator, subinvestigator(s), trial/study coordinator(s), and all other clinical staff who routinely see trial subjects or who have specific data collection/interpretation duties. This log should also include any contracted specialists performing protocol-required examinations. Add new or replacement staff as appropriate.
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Legend
Use this legend to complete the General Duties column. If there are significant protocol related duties that are not already included in the legend, add them in the empty spaces provided below.
	Study Specific Duties
1. Obtain informed consent 
	7. Make study-related medical decisions
	13. Sample processing and/or shipment
	19. Perform study-related assessments as per protocol 

	2. Subject selection/recruitment
	8. Assess AEs/SAEs
	14. Evaluate study-related test results 
	20. Regulatory submissions

	3. Confirm eligibility (review inclusion/exclusion criteria)
	  9. Dispense study drug
	15. Use IWRS/IVRS 
	21. Billing/Finance

	4. Obtain medical history (source documents)
	10. Perform drug accountability
	16. Make entries/corrections on (e)CRFs
	22. Project Management

	5. Perform physical exam 
	11. Study drug storage and temperature monitoring
	17. Sign- off on (e)CRFs
	23. Other (specify) 

	6. Conduct study visit procedure as outlined in the protocol
	12. Sample collection
	18. Maintain essential documents
	24. Other (specify)




The principal investigator should sign below during the Site Close-Out Visit:
I have reviewed the information on this log and have found it to be accurate. All delegated duties were performed with my authorization.


Principal Investigator Signature: _________________________________________	Site Close-Out Visit Date: _________________________
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