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PRE-SITE SELECTION VISIT REPORT ____________________________________________________________________________________


	Name of the Investigator
	

	Site Address
	

	Contact No.
	

	Study Title:


	

	Study Code
	

	Date of the Site Visit
	

	Site Personnel Present
	Name of the Personnel
	Role

	
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	
	5.
	

	SMO Representative
	Name of the Personnel
	Role

	
	1.
	

	
	2.
	

	
	3.
	

	Information about Investigator:

	Experience of Investigator

in specialty:



[__|__] Yrs
	Past experience of Investigator in clinical Trial: 

Yes [__]        No [__]

	Total number of trials completed:         [__|__]       
	Total Number of trials on going:              [__|__]

Any Competitive trial Ongoing: Yes [__] No [__]

	1. Points in Favor of Site Selection:




	2. Inadequacy of Site/Investigator/Site team/ Site Facility etc:




	3.
Site qualification /Investigator selection team recommendations:


(Please put tick mark in appropriate comments)

1.
Requalification site visit should be conducted. 


            Yes       No
2.
A site qualification visit has been conducted within the 
             past year and I recommend this site for the current study. 

            Yes       No
3.
I do not recommend this site. 




                        Yes       No
4.
The site is not suitable for this study but should be 
             considered for others in the future. 




            Yes       No


	4.
SMO Representative Name:


Signature:


Original Submission Date:


	5.
Reviewed and Approved by:

Comments(If any): ____________________________________________________________

____________________________________________________________________________


____________________




_____________

Reviewed By

 




Signature& date



____________________




_____________

Approved By (Head-QAU)




Signature& date

	6.
Approval Date:
	


This document has been kindly shared by a member of the Global Health Network. You are free to adapt and use it in your own studies, but please reference the Global Health Network when you do so.
____________________________________________________________________________________
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