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End of Study / Page Completion
Principal Investigator Signature: _____________________________________________
  Date: ______________________________

	Responsibilities* (list all that apply)                                        
1) PI                                                           4) Research Nursing                             7) Administration                       10) Patient Examination 
2) Co-Investigator                                     5)  Laboratory Analysis                        8) Patient Consent (requires Certification in Human Subjects Protections)
3) Clinical Research Coordination            6) Regulatory Activities (IRB)             9) Data Entry
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