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Delegation of Authority Log
List all study personnel here. You may add or remove responsibilities to the legend below as needed
	Investigator Name:  
	Protocol:  
	Site/IRB #: 


By signing the responsibility log below you certify that: 
• You will comply with all policies and guidelines of the UTCOMC and affiliated institutions where this study will be conducted, as well as with all applicable federal, state and local laws regarding the protection of human subjects in research. 
• You understand that any false, fictitious or fraudulent statements or claims may result in criminal, civil or administrative penalties.
[bookmark: _GoBack]• You will not modify this IRB-approved protocol or any attached materials without first obtaining IRB approval for an amendment to the previously approved protocol. 
• You assure that the protected health information requested, if any, is the minimum necessary to meet the research objectives. 
• You assure that the protected health information you  obtain, if any, as part of this research will not be reused or disclosed to any parties other than those described in the IRB-approved protocol, except as required by law.
	Name
	Role
	Responsibilities* 
	Initials 
	Signature
	Start Date
	End Date
	PI Initials/Date 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	*Responsibilities Legend

	Obtain Informed Consent 
Screen Subjects
Recruitment (approaching & contacting
      potential subjects)
Abstract information from medical/dental 
      record
Obtain medical/dental history
Perform Physical Exam
Randomize Subjects
Collect biological specimens
Drug/Biologic Accountability
	Assess Adverse Events
Administer Surveys/Questionnaires
Complete Source Documents
Complete Study Forms
Provide Discharge Instructions
Conduct follow-up phone calls
Access to research records/specimens
Data analysis
De-Identified Biostatistics 
	Add other responsibilities not listed
19.
20.
21.
22.



By initialing above, I, the PI, declare that during the conduct of the above study, I have delegated the following study-related activities:
Signature of Principal Investigator:  ______________________________________________     Date:  ___________________
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