Delegation of Authority Log


Study IRB #:________________
Study Title: ____________________________________________________________

Principal Investigator: ____________________________________________________

	Name
	Title

(PI, Coordinator,etc.)
	Responsibilities

(see codes below, e.g. 1.5.7)
	Start Date
	End Date
	PI Initials/Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1-Subject Recruitment       3-Determine Eligibility       5-AE Assessment         7-Regulatory Documents Maintenance
2-Obtain Informed consent 4-Conduct Subject visits    6-Lab Studies review   8-Other, specify
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