Important: always follow the Sponsor’s Standard Operating Procedures and/or guidance with regards to the generation of study-related documentation. If using this template it is recommended that the Sponsor/monitor reviews and signs off the document in advance of the trial commencing.
NOTE: Complete a checklist table for each member of the site team. This document can be used as an audit tool to review delegation log and associated documents, ensuring they are complete and all necessary training/experience is captured appropriately.   

 Important: always follow the Sponsor’s Standard Operating Procedures and/or guidance with regards to the generation of study-related documentation. If using this template it is recommended that the Sponsor/monitor reviews and signs off the document in advance of the trial commencing.

Delegation audit tool  
NOTE: Add a checklist table for each member of the site team. Use this document as an audit tool to check and confirm completeness of the Delegation of Duties Log and all associated documentation.

	Study Name/ID:
	
	
	Site name/org:
	

	
	
	
	
	

	Audit date:
	
	
	Audit conducted by:
	


	Name: 

	
	Date of issue
	Review date
	Confirmed by (initials)
	Date Confirmed

	CV
	
	
	
	

	GCP Certificate
	
	
	
	

	Study Specific Training
	
	
	
	

	Training Log completed 
	
	
	
	

	Other(s) (please specify)
	
	
	
	

	Delegation of Duties Log completed
	
	
	
	


	Name: 

	
	Date of issue
	Review date
	Confirmed by (initials)
	Date Confirmed

	CV
	
	
	
	

	GCP Certificate
	
	
	
	

	Study Specific Training
	
	
	
	

	Training Log completed 
	
	
	
	

	Other(s) (please specify)
	
	
	
	

	Delegation of Duties Log completed
	
	
	
	


	Name: 

	
	Date of issue
	Review date
	Confirmed by (initials)
	Date Confirmed

	CV
	
	
	
	

	GCP Certificate
	
	
	
	

	Study Specific Training
	
	
	
	

	Training Log completed 
	
	
	
	

	Other(s) (please specify)
	
	
	
	

	Delegation of Duties Log completed
	
	
	
	


	Name: 

	
	Date of issue
	Review date
	Confirmed by (initials)
	Date Confirmed

	CV
	
	
	
	

	GCP Certificate
	
	
	
	

	Study Specific Training
	
	
	
	

	Training Log completed 
	
	
	
	

	Other(s) (please specify)
	
	
	
	

	Delegation of Duties Log completed
	
	
	
	


<Add additional tables as necessary>
Name of person completing Audit: ______________________________  Signature: ____________

Designation: __________________________________________________________
PI Review Date: ____________________
   Signature: _______________________
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