
 
 

Research Team Delegation of Authority Log 
Principle Investigator: 

College/Dept: Business Finance Representative:  

The purpose of this form is to serve as the overall Delegation of Authority Log for a research team led by a Principal Investigator and to ensure that the individuals performing study-
related tasks/procedures are appropriately trained and authorized by the investigator to perform the tasks/procedures.  

Please Print Ob
tai

n I
nfo

rm
ed

 C
on

se
nt 

As
se

ss
 In

clu
sio

n a
nd

 
Ex

clu
sio

n C
rite

ria
 

Ph
ys

ica
l E

xa
mi

na
tio

n  

Me
dic

al 
Hi

sto
ry 

 

Me
dic

ati
on

 H
ist

ory
 / 

Co
nc

om
ita

nt 
Me

dic
ati

on
 

Co
lle

ct 
Vit

al 
Sig

ns
 

La
bo

rat
ory

 S
pe

cim
en

 
Co

lle
cti

on
/S

hip
pin

g 

Re
vie

w 
Vit

al 
Sig

ns
 an

d L
ab

s 
for

 C
lin

ica
l S

ign
ific

an
ce

 

So
urc

e D
oc

um
en

t C
om

ple
tio

n 

Ca
se

 R
ep

ort
 Fo

rm
 (C

RF
) 

Co
mp

let
ion

 

AE
 In

qu
iry

 an
d R

ep
ort

ing
 

AE
/S

AE
 in

ter
pre

tat
ion

 
(se

ve
rity

/re
lat

ion
sh

ip 
to 

IP
) 

Ad
mi

nis
tra

tio
n o

f 
Inv

es
tig

ati
on

al 
Pr

od
uc

t (I
P)

 

IP
 A

cc
ou

nta
bil

ity
 

Re
gu

lat
ory

 D
oc

um
en

t 
Ma

int
en

an
ce

 

St
ud

y M
an

ag
em

en
t 

Fin
an

ce
/In

vo
ici

ng
 

NAME: 
                  

STUDY ROLE: 
 

SIGNATURE: INITIALS: 
 

NAME: 
                  

STUDY ROLE: 
 

SIGNATURE: INITIALS: 
 

NAME: 
                  

STUDY ROLE: 
 

SIGNATURE: INITIALS: 
 

NAME: 
                  

STUDY ROLE: 
 

SIGNATURE: INITIALS: 
 

NAME: 
                  

STUDY ROLE: 
 

SIGNATURE: INITIALS: 
 

 

I certify that the above individuals are appropriately trained and are authorized to perform the above study-related tasks/procedures. Although I have delegated significant trial-
related duties, as the principal investigator, I still maintain full responsibility for this trial. 

Investigator Signature:   Date:   
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