
 

CIO-DM-006-01-Template-Training Confirmation Form  Page 1 of 2 
Version 1.0 
28-JUN-2013 
 

 
 
 
 
 
 

TITLE OF THE STUDY 
 
 
 
 

TRAINI NG CO NF IRMATIO N F O RM 
 

Only trained personnel are authorised 
to access the database or eCRF 

 
 
 
 
 
 

 

 
Reference of trainer and related institution 
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TRAINI NG CO NF IRMATIO N F O RM 

- NAME O F  THE  S TUDY -  
P l e a s e  c o m p l e t e  t h i s  f o r m  t o  c o n f i r m  a t t e n d i n g  a  T r a i n i n g  s e s s i o n  
a n d / o r  r e c e i p t  o f  t h e  T r a i n i n g  P a c k ,  C o m p l e t i o n  G u i d e l i n e s  a n d  
u n d e r s t a n d i n g  o f  t h e  c o n t e n t s .  
 
S I T E  I N F O R M A T I O N :  
 

C E N T R E  N A M E :  
 

 

CITY: 
 

 

COUNTRY: 
 

 

 
PERSONNEL INFORMATION: 
 

NAME ROLE  
PI 
Data Entry 
Data Review 
Monitor 
Study Nurse  

SIGNATURE DATE 

 
 

   

 
 

   

 
 

   

 
TRAINING GIVEN BY: 
 
NAME: 
 
SIGNATURE:      DATE: 
 
 
 

 
 
PLEASE FAX/MAIL  SIGNED AND COMPLETED FORM TO  
Referrence address where to send a signed copy 
THANK YOU! 
 


