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**Identify key study tasks when delegated by the investigator.  Complete this form prior to study-related tasks/procedures.  Keep this form in the site’s regulatory/study binder.  Update this form during the course of the study as needed

Examples of Responsibilities could include: Change these as needed to suit your study
1. Principal Investigator
5. Investigational Product Accountability 
9. AE Relationship Determination

13. Other:       

2. Obtain/Review Informed Consent 
6. Investigational Product Dispensing/Administration
10. Other:       

14. Other:       

3. Perform Physical Exams
7. CRF Completion and/or Query resolution
11. Other:       

15. Other:       

4. Perform Sample processing
8. Regulatory Documentation
12. Other:       
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