Example SITE VISIT LOG

	Trial ID.:
	     
	Investigator:
	     

	Site ID:
	     


	Date
dd/mmm/yyyy
	Name and signature – 
site representative
	Name and signature – 
Monitor/Sponsor/Other representative
	Comments and type of visit

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


At Study Completion:

	
	
	

	Signature of Investigator
	
	Date


SOP GEN-04 
Page _ of _
Attachment 2

