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	Study name: 
	

	Study code: 
	

	Study site: 
	

	Sponsor:
	

	Principal Investigator: 
	



	Name of staff trained
	Position in study
	Training topic

(for documents state the code with version or issue date)
	Date of training
	Duration of training

(hours or days)
	Type of training

(Internal/External continuing education / Self-study)
	Trainer

(Name and Function*)
	Signature of the Trainer
	Signature of the Trainee

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	

	PI
	Principal Investigator
	PH
	Pharmacist

	SI
	Sub-investigator
	CRA
	Clinical Research Associate, Study monitor

	CRC
	Clinical Research Coordinator
	OT
	Other, Specify

	SN
	Study Nurse
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