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	Protocol  No.
	
	Site ID
	

	Name of the Investigator 
	
	Site Name
	


	S. No.
	Name 
	Designation
	Role in the study
(Refer Note and Write appropriate Code for role)
	Research Personnel

(Initial)
	Research Personnel

(Sign & Date)
	Start Date
	Investigator
(Sign & Date)
	End Date
	Investigator
(Sign & Date)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


*Signature of the Investigator____________________________________                                                          *Date: ____________________
(To be signed at the end of the study)

Role in the study:
Note:    Please write the appropriate Codes in the section “Role in the study”  

	Code
	Responsibility
	Code
	Responsibility

	01
	Screening  & Enrollment of participants
	02
	Informed consent process

	03
	Medical History and vitals
	04
	CRF completion and  correction

	05
	Source data collection
	06
	Laboratory samples collection

	07
	Randomization procedures
	08
	IP Dispensing and Accountability

	09
	Data collection and storage
	10
	Reporting of AE/SAEs

	11
	DCF/Query resolution
	12
	IRB/IEC communication

	13
	Other – if other, please specify
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