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Study/Trial-Specific Researcher Training Log

Principal
Name: Role: .
Investigator:
Sponsor Reference Study sit
ite:
Number: Title:

By completing the below, you are confirming that you have read/received training relevant to your role and that you understand your responsibilities in the

conduct of the study/trial. Suggested training topics are:

e Protocol e Reference Safety Information (IB/SmPC) e Handling/storage/shipping of Lab samples
e Maintenance of Source Documents e Informed Consent Procedures e  Study/trial specific SOPs
e Maintenance of TMF/ISF e CRF/eCRF/Data Entry e Amendment and relevant associated documents
Document/Topic Type of Training Date Completed
Training Document/Topic . ( e.g. taught, self- learning Initials/Signature
version and date (dd/mm/yyyy)
etc.)
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