RADICALS Signature list and delegation of responsibilities

Institution

This form must be completed by all personnel managing patients and those responsible for completing CRFs (e.g oncologists, surgeons, pathologists and research nurses/data managers).  Only staff who are included on this form will be authorised to sign CRFs.

	Name
	Job title
	Sample signature
	Sample short 
	Responsibilities

(please tick all applicable boxes)

	
	
	
	signature (initials)
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	D
	E
	F
	G
	H
	I
	J
	K
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Responsibilities key:





A Medical care of patients	  G Trial master file maintenance


B Adverse event reporting	  H Drug accountability


C Ethics/regulatory approval	   I Pathology specimen processing


D Registration/Randomisation	  J Quality of Life Administration


E Informed consent		  K Pharmacy


F CRF completion		  L Laboratory





Please notify the MRC CTU of any changes to trial personnel by updating this form.








