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Delegation Log

The purpose of this Delegation Log is to document the responsibilities of research study team members. This log should be updated when study personnel are added or removed and when responsibilities change. 

See the following policies of the CU IRB HRPP Policy Manual for more information on reporting requirements: 
· 1.26 PI Qualifications and Responsibilities
· 1.27 Research Personnel Qualifications and Responsibilities

	Responsibilities

	1 = Obtain consent
	10 = Assess unanticipated problems and/adverse events

	2 = Screen participants
	11 = Review source documents

	3 = Obtain participants’ medical history
	12 = Complete study forms

	4 = Perform physical exam
	13 = Provide discharge instructions

	5 = Determine eligibility
	14 = Make follow-up phone calls

	6 = Randomize participants
	15 = Query management 

	7 = Dispense study drug
	16 = Submit to the IRB

	8 = Carry out study intervention
	17 = Other (specify)

	9 = Drug accountability
	



Add a study team member: Enter date in the Start Date column and initials and date from the Principal Investigator should be obtained.
Remove a study team member: Enter date in the End Date column and initials and date from the Principal Investigator should be obtained.
Change of delegated responsibilities: A new line row with the study team member’s name, responsibilities, start date of the updated responsibilities, an updated signature from the study team member, and updated initials and date from the Principal Investigator should be obtained.


	Protocol Number
	

	Principal Investigator
Study site
	




In the table below, list all study team members to whom the Principal Investigator (PI) has delegated significant study-related responsibilities.

	Study Team Member Name
	Responsibilities (#)
	PI Initials and Date
	Start Date
	PI Initials and Date
	End Date
	PI Initials and Date
	Study Team Member Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



By initialing above and signing below, I, the Principal Investigator (PI), declare that during the conduct of the study above, I have delegated the study-related activities as listed and confirmed that the study team members have had the appropriate training to carry out the responsibilities assigned to them.


Principal Investigator Signature: ___________________________________________________	Date: ______________________
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