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Please use corresponding letter for responsibilities. If not listed, record responsibility in box.

a.
Informed consent process
h.
Take vital signs, height, weight

b.
Complete physical examination


i.
Review/sign laboratory reports

c.
Obtain medical/surgical history


j.
Draw/collect laboratory specimens

d.
Complete source documents


k.
Answer queries

e.
Complete Case Report Forms


l.
Dispense/collect study medication

f.
Assessment of Adverse Events


m.
Complete drug accountability forms

g. Review concomitant medications

I understand that I will not receive HSC approval until all study personnel have fulfilled the research tutorial (i.e. human subjects and HIPAA) requirements.
______________________________

     




     
Principal Investigator




Department



Date

*Turn this form into the Human Subjects Committee office with a new study submission or re-certification. A sponsor provided responsibility form is acceptable with the addition of a letter from the PI with the content stated above.
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