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	1. Recruitment & Screening
	6. Review Laboratory Results
	11. Investigational Product Accountability
	16.

	2. Obtain Informed Consent / Authorization
	7. AE Collection/Review
	12. Regulatory / IRB Documentation
	17.

	3. Determine Eligibility
	8. AE Assessment
	13. CRF/eCRF Completion/Correction
	18.

	4. Physical Exams
	9. Dispense Investigational Product
	14. Query Resolution
	19.

	5. Physical Exams
	9. Dispense Investigational Product
	14. Query Resolution
	19.

	6. Vital Sign Measurement
	10. Administer Investigational Product
	15.
	20.



TO BE SIGNED UPON STUDY COMPLETION
My initials in the "PI Initials" column on the above chart indicate that I have delegated the identified duties and will directly supervise the named personnel in the performance of these protocol specific duties.
PI Signature: ____________________________________________ 	Date: __________________

