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[Study no.] – [Study name]
DELEGATION OF AUTHORITY LOG
QUALIFIED INVESTIGATOR’S NAME: ____________________________________


SITE NUMBER: ________

	Date In
	Date Out
	Name
(Print)
	Title
	Staff
Signature / Date
	Staff

Initials
	Staff Duties

(Use Codes Below)
	Qualified Investigator’s
Signature / Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	DUTIES
	
	

	1. Obtain Informed Consent
2. Inclusion/Exclusion Assessment
3. Obtain Medical History     

4. Perform Physical Exams              
	5. Drug Dispensing
6. Drug Accountability/Reconciliation

7. Ongoing AE/Con Med Assessment   

8. CRF Completion
  
	 9. Query Completion

10. Update/Maintain IRB Documents        
11.  Other ______________________

12.  Other ______________________


I assure that the tasks delegated to the study team above were delegated to those qualified by education, training and experience.

_________________________________
_________________________________
__________________________


Qualified Investigator Name
Signature
Date
Delegation of Authority Log                                                                          Uncontrolled when printed
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