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                                                     [Study No.]_Training Log_Vx.x_yyyy-mm-dd 
[Study No.] – [Study Name]

SITE INITIATION / TRAINING LOG 

QUALIFIED INVESTIGATOR’S NAME:  _________________________________

SITE NUMBER:  ______________________
	Training Date

dd-mmm-yyyy
	Name

(Print)
	Title /Role
	Staff

Signature/Date
	Details / Comments
	Trainer Signature/Date
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