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Trainee Details Role in EVIS  Modules Completed 

Name:  
Have you been delegated task(s) on EVIS 

site delegation log?   

1. Protocol    2. IMP Prescribing  3. IMP Prep & Admin   

4. PV          5. Consent     6. Monitoring    

7. Deviations  8. eCRF               9. EVIS FAQs    

10. GCP Awareness       11. Pharmacy    
(Full GCP if on delegation log) 
 

Trainee Signature:   Initials:    Date 
 

____________________ ___________  ___/___/_____ 

PI Signature:   Date 
 

___________________________________ ___/___/_____ 

 Yes  No    

Important: If ‘Yes’ PI must countersign training  

Role in EVIS  

Principal Investigator    Medical Staff  Pharmacist   

Other pharmacy staff    Research Nurse  Nursing staff   

Other: _____________________________________________________ 
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Study  EVIS:  Early Vasopressors in Sepsis                    Sponsor: NHS Greater Glasgow and Clyde EudraCT: 2021-006886-39 
     

Principal Investigator  Site  Site No:  
     

Purpose: 
Use this log to record completed modules at site set-up and for new staff.   

See EVIS training matrix at www.evis.scot.nhs.uk for mandatory and recommended training  

EVIS Module Training Log  

http://www.evis.scot.nhs.uk/

