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	Centre:                                          Centre number:                                                   Date of Visit 

	Principal Investigator: 

	Completed by:                                                                                                          Date:

	Reviewed by:                                                                                                            Date:


	
	Yes
	No
	Comment No.

	Study Binder/ (Protocol / MOOP) available
	(
	(
	

	Copy of IRB/EC approval on file 
	(
	(
	

	Patient Informed Consent (if needed)
	(
	(
	

	Accurate Patient Identification List/Patient Log 
	(
	(
	

	Additional Training of Site Personnel Needed
	(
	(
	

	Source Data Available (EuroSIDA/DAD/CoDe)
	(
	(
	

	Monitor Log 
	(
	(
	


This report consists of  _______ pages.
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	Patient ID
	PID monitored          
	Random


	Event
	Type of event
	Date of 

event
	Source data

available
	Source data 

brought back
	Centre will

send

	
	( yes

( no, specify
	( yes

( no
	( yes

( no
	(MI  ( Stroke ( ICP  ( AIDS  ( DM    

( Death ( Cancer ( Liver ( Renal                                
	
	( yes

( no, specify
	( yes, specify

( no
	( yes, specify

( no

	
	Comments:  



	
	( yes

( no, specify
	( yes

( no
	( yes

( no
	(MI  ( Stroke ( ICP  ( AIDS  ( DM    

( Death ( Cancer ( Liver ( Renal                                
	
	( yes

( no, specify
	( yes, specify

( no
	( yes, specify

( no

	
	Comments: 


	
	( yes

( no, specify
	( yes

( no
	( yes

( no
	(MI  ( Stroke ( ICP  ( AIDS  ( DM    

( Death ( Cancer ( Liver ( Renal                                
	
	( yes

( no, specify
	( yes, specify

( no
	( yes, specify

( no

	
	Comments: 


	
	( yes

( no, specify
	( yes

( no
	( yes

( no
	( MI  ( Stroke ( ICP  ( AIDS ( DM    

( Death ( Cancer ( Liver ( Renal                                
	
	( yes

( no, specify
	( yes, specify

( no
	( yes, specify

( no

	
	Comments: 


	
	( yes

( no, specify
	( yes

( no
	( yes

( no
	(MI  ( Stroke ( ICP  ( AIDS  ( DM    

( Death ( Cancer ( Liver ( Renal                                
	
	( yes

( no, specify
	( yes, specify

( no
	( yes, specify

( no

	
	Comments: 


	
	( yes

( no, specify
	( yes

( no
	( yes

( no
	(MI  ( Stroke ( ICP  ( AIDS  ( DM    

( Death ( Cancer ( Liver ( Renal                                
	
	( yes

( no, specify
	( yes, specify

( no
	( yes, specify

( no

	
	Comments: 
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Summary of visit and problem resolution: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

​​​​​​​​​​​​

Travel report: Names of those present at the visit

	Name, Position and contact info
	
	

	
	Met with Monitor (
	Completes forms  (   

	
	Met with Monitor (
	Completes forms  (   

	
	Met with Monitor (
	Completes forms  (   

	
	Met with Monitor (
	Completes forms  (   


Quality of the site: __________________________________________________________
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