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BUMPES Site Training & Delegation Log

Site Name:

Pl Name:

* Type of Training

A) Attended training with study staff

B) Attended training with trained site staff
C) Read the study training manual

** Delegation of Duties
A) Informed Consent
B) Randomisation

C) Completed of Data Collection

D) Assigning Woman'’s Position

E) SAE Reporting

F) Responding to Data Queries
G) Site File Management

D) Other (specify) Forms H) Other (specify)
. Type of Date of Trainer Delegation .
Name Role Signature Training Training Signature of Duties Pl Signature
Version 1.0 11" June 2012 Page __ of




