

MONITORING VISIT EXIT BRIEFING
Atlanta VAMC

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

[bookmark: Check5]				|_|Research Compliance Officer (Only if a “For Cause” audit 					     or problems were identified during the audit) 

[bookmark: Check6]				|_|Other (specify):
 			
				|_| Monitor Declined Exit Briefing


Visit Overview:






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

FAX to CSC at (404) 417-2991
Revised 1/6/12

