

MONITORING VISIT ENTRANCE BRIEFING
Atlanta VAMC

Please fax this completed form on the date (or the first day) of the monitoring visit to the CSC at (404) 417-2991. 
If this is a “FOR CAUSE” Audit, also fax to the RCO at (404) 417-2927.
	Date of Visit:

	Study Title:     

	Principal Investigator:     

	Study Coordinator:     

	CRO & Sponsor’s Name:     

	Monitor’s/ Auditor’s Name:      

	[bookmark: Text10]Monitor’s Contact Information:      

	[bookmark: Text11]Date Monitor completed the VA Privacy Policy Training :     




[bookmark: Check1]Visit Purpose:	|_|Routine Monitoring visit

[bookmark: Check2][bookmark: Text8]			|_|For Cause – (describe)      		
[bookmark: Text6]Anticipated Visit Duration:     


[bookmark: Check3]Monitor to meet with:	|_|Principal Investigator
(Check all that apply)
[bookmark: Check4]				|_|Research Coordinator

[bookmark: Check5]				|_|Research Compliance Officer (Only if a “For Cause” Audit) 

[bookmark: Check6]				|_|Other (specify):
 
Visit Overview:






Monitor/auditor signature						Date
**Please retain a copy for your study records/regulatory binder.**
Revised 1/6/12

