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DELEGATION OF AUTHORITY LOG
	Protocol Title:




	Sponsor:
	Principal Investigator:
	UC IRB #:
	Protocol #:




	Personnel

Printed Name/Title
	Personnel Signature
	Initials
	Start Date
	End Date
	Revised

(PI Initials and Date)
	Authorized Functions

(Circle numbers for all authorized functions)

	
	
	
	
	
	
	1   2   3   4   5   6   7   8   9   10   11   12   13   14

15   16   17   18   19   20   21   22   23   24 

	
	
	
	
	
	
	1   2   3   4   5   6   7   8   9   10   11   12   13   14

15   16   17   18   19   20   21   22   23   24

	
	
	
	
	
	
	1   2   3   4   5   6   7   8   9   10   11   12   13   14

15   16   17   18   19   20   21   22   23   24

	
	
	
	
	
	
	1   2   3   4   5   6   7   8   9   10   11   12   13   14

15   16   17   18   19   20   21   22   23   24

	
	
	
	
	
	
	1   2   3   4   5   6   7   8   9   10   11   12   13   14

15   16   17   18   19   20   21   22   23   24

	
	
	
	
	
	
	1   2   3   4   5   6   7   8   9   10   11   12   13   14

15   16   17   18   19   20   21   22   23   24


	1. Conduct Informed Consent Process 
	13. Record Concomitant Medications

	2. Collect Demographics  
	14. Obtain Subject Diaries

	3. Evaluate Inclusion/Exclusion Criteria  
	15. Obtain Subject Questionnaires

	4. Past Medical/Surgical History
	16. Complete/Correct eCRFs and/or eDCFs

	5. Perform ECG/EKG 
	17. Review/Sign eCRFs and/or eDCFs

	6. Perform Physical Examination
	18. Regulatory (including reg. binder maintenance. IRS Contact, etc)

	7. Collect Laboratory Samples (Processing, and Shipping)
	19. Other -

	8. Collect Laboratory Samples (Phlebotomy)
	20. Other -

	9. Collect Laboratory Samples (Safety Assessments including Pregnancy Test)
	21. Other -

	10. Dispense/Collect/Reconcile Study Medication
	22. Other -

	11. Collect Vitals
	23. Other -

	12. Assess Adverse Events (AE/SAE)
	24. Other -


I have verified the above information and authorize the duties as assigned. Additionally, I confirm that protocol training has been provided to all personnel and entities noted above.
___________________________________________________________________________                             ________/____________/_________

P.I. Signature
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