PROTOCOL EXEMPTION REQUEST FORM
	Trial ID.:
	     
	Investigator:
	     

	Site ID:
	     


	Subject ID.:
	
	Randomisation No.:
	

	Study Visit Date:
	
dd-mmm-yyyy

	DESCRIBE EXEMPTION REQUESTED

	


	Investigator signature      _________________________    Date ____________________
                                                                                                         dd-mmm-yyyy
To be fax or send to : [Sponsor details]




	TO BE COMPLETED BY PERSON GRANTING EXEMPTION

	Exemption granted 
(




Exemption not granted
(
Enrolment allowed 
(




Enrolment not allowed
(
COMMENTS :

Person granting exemption/Designee
 Print name
 Title                                                  
 Signature
  Date



This form should be used only for inclusion/exclusion criteria deviations.
Original to be filed in Investigator Site File
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