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	SIGNATURE LOG AND DELEGATION OF DUTIES (template)

	 
	Protocol No:
	
	
	
	
	 

	 
	Investigator Name:
	
	
	
	
	 

	 
	Sponsor:
	
	
	
	
	 

	Start Date Of Involvement
	Print Name
	Signature
	Sample
Initials
	Function (e.g.
sub-investigator,
study nurse)
	Task
Delegated
	Authorised by
Investigator
(initial+ date)
	End date of
Involvement

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	a. Informed discussion
	 
	g. Investigational product accountability
	 
	 
	 

	b. Informed consent sign off (PI or Sub PI Only)
	
	h. Randomization of participants (e.g. IVRS)
	
	
	 

	c. CRF/DCF Completion and Correction
	
	i. Essential / Regulatory documents handling
	
	
	 

	d. CRF/DCF Sign-Off
	
	j. Study specific procedures
	
	
	 

	e. Participant Examination/evaluation
	
	k. Other
	 
	
	
	 

	f. Investigational product dispensation
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