SUNY Upstate Medical University

Sample Study Team Signature and Delegation of Responsibility Log


Principal Investigator:  ______________________________

Protocol #:  __________

	Study Team Member Name
	Study Team Member

Signature
	Responsibility Code(s)
	PI Initials/date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Responsibility Codes:

01= Obtain informed consent

06= Assess/report Adverse Events

02= Make eligibility decisions

07= Maintain regulatory/IRB records

03= Perform physical exam

08= Make data/CRF entries

04= Prescribe study drug

09= (add task as needed)

05= Administer study drug

10= (add task as needed)

PI Signature: ____________________________________    Date:_________________
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