



DELEGATION OF AUTHORITY LOG
BRI IRB Study #:




 
PROTOCOL: _____________________________________________________________________________   Date Effective: ______________  

	Name
	Initials
	Signature        
	Role
	Start Date
	End Date
	Authorized Duties

	
	
	
	Principal Investigator
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(Provide a copy of the document to IDS & BRI Accounting)
1. Screening


6. Dictation




11. Vital signs                                 16.  Other
2. Randomization


7. Test Article Dispensing


12. Tissue Request                          17. Other
3. Informed Consent

8. Test Article Transportation


13. Query Resolution
4. Physical Exam


9.  Adverse Event Assessment (& licensed)
14. Questionnaires
5. CRF Completion

10.  Subject Stipend, invoices up to $500

15.  IRB Communications
I delegate the above-specified duties as assigned and will directly supervise the above named personnel in the performance of protocol requirements.

_________________________________________________
_____________________________

 

PI Signature




Date
	FRM 0004.A
	Effective Date:  3-Mar-06
	Page ______ of  ______ 
	Delegation of Authority Log



