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Full Name Role in Study Responsibility for Signature PI initials Involvement Start date Involvement End date 

 Principal Investigator All tasks undertaken at site  
 

DD-MMM-YYYY DD-MMM-YYYY 

 

*By signing, the PI confirms that each team member is adequately trained appropriate to their trial related duties and functions. 

 

Full Name Role in Study Tasks delegated** Signature Initials 
Date of PI signature 

(Involvement start date    
of individual) 

Signature of PI* 
Involvement 

End date 

PI Initials  
(for end date) 
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** Please indicate delegated study tasks in this column using the task numbers from the list below. If amendments are made the PI must initial and date the changes.  

01.  Maintenance of Investigator Site File  05.  Insert Study Specific Task, if required. 

02.  Confirm patient eligibility (decision must be made by a person who can confirm the patient was on 

the programme). 
06.  Insert Study Specific Task, if required. 

03. Register and/or randomise trial patients  

04.  e/CRF completion (including query resolution)  



 

Southampton Clinical Trials Unit 

 
SITE DELEGATION LOG             

 

Study short title: BRAMble REC number:  Sponsor: 
The University of 
Manchester 

Site name:   Site number:  IRAS:  
                                   

By signing this form you are agreeing to allow SCTU to hold this data electronically. 
 
CTU/FORM/5074 - Site Delegation Log –V6 04-Mar-2024        Page ___ of ___          
BRAMble - Site Delegation Log – V1.0 18-Sep-2025  

 

Full Name Role in Study Tasks delegated** Signature Initials 
Date of PI signature 

(Involvement start date    
of individual) 

Signature of PI* 
Involvement 

End date 

PI Initials  
(for end date) 

    
 

DD-MMM-YYYY  DD-MMM-YYYY  

   
  

DD-MMM-YYYY  DD-MMM-YYYY  

     
DD-MMM-YYYY  DD-MMM-YYYY  

    
 

DD-MMM-YYYY  DD-MMM-YYYY  

    
 

DD-MMM-YYYY  DD-MMM-YYYY  

    
 

DD-MMM-YYYY  DD-MMM-YYYY  

    
 

DD-MMM-YYYY  DD-MMM-YYYY  

    
 

DD-MMM-YYYY  DD-MMM-YYYY  

    
 

DD-MMM-YYYY  DD-MMM-YYYY  

    
 

DD-MMM-YYYY  DD-MMM-YYYY  

 

 

01.  Maintenance of Investigator Site File  05.  Insert Study Specific Task, if required. 

02.  Confirm patient eligibility (decision must be made by a person who can confirm the patient was on 

the programme). 
06.  Insert Study Specific Task, if required. 

03. Register and/or randomise trial patients  

04.  e/CRF completion (including query resolution)  


