Carvedilol versus variceal band ligation in primary

prevention of variceal bleeding in liver cirrhosis Delegation of Duties Log
CALIBRE

Trial Protocol Name CALIBRE
Local Principal Investigator
ISRCTN Number 73887615 Site

This log must include the principal investigator, sub investigators, nurses and any staff who have specific data collection/interpretation duties. Add new or replacement staff as
appropriate
Duties log: For each individual listed in the “Name” column, enter the letter(s) from the list below that correspond to their duties in the “General Duties” column.

a. Completion of data collection forms b. Post CRFs, ICF, EQ-5D, Contact forms c. Maintenance of regulatory documents

d. Maintenance of site file e. Adverse event assessments and reporting f.  Signing SAE forms (clinician only)

i.  Eligibility confirmation (clinician only)

g. Distributing Study PIS h. Obtaining consent for Study
j-  Randomising patient k. Pharmacy [.  Other (please specify)..........ccccevininnane.
Name (please print) Trial Role General Duties Initials | Signature Dates of Duties Principal Investigator Signature and
(e.g. Investigator/Nurse) | (see Duties log) From To Date
Pl
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a. Completion of data collection forms b. Post CRFs, ICF, EQ-5D, Contact forms c. Maintenance of regulatory documents

d. Maintenance of site file e. Adverse event assessments and reporting f.  Signing SAE forms (clinician only)

i.  Eligibility confirmation (clinician only)

g. Distributing Study PIS h. Obtaining consent for Study
j-  Randomising patient k. Vital signs (blood pressure & pulse) [.  Other (please specify)..........ccccevininnane.
Name (please print) Trial Role General Duties Initials | Signature Dates of Duties Principal Investigator Signature and
(e.g. Investigator/Nurse) | (see Duties log) From To Date
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