Attachment_A19_ProtocolSpecific_DTL Template OMB #xxxx-xxxx Expiration Date: Xx/Xx/XxXxx

Public reporting burden for this collection of information is estimated to average 2 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. An
agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda,
MD 20892-7974, ATTN: PRA (OMB#0925-0753). Do not return the completed form to this address.
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w Welcome Martha Hering. Your password will expire in 1 days. You are impersonating user Dana Beth Sparks. Impersonate another user % Search for... Go! l
[# Home |[ Protocols ||| Dashboard || Regul [ [[oPen [ Data Management | | Auditing & Monitoring | |[ Resources | |(Rums | |l || Collaboration
DTL Template Browser ~ [[EIE oM REC|

Deleqgation Log > DTL Template Browser > Manage DTL Template

LPO: | SWOG * | Document Number: | 51418(P) X v ..:, Add Task

&' &' Task List

# Primary Required ~ CI Sign Required Registration Type Rostered Training Requirements

1 Clinical Investigator Yes Yes Yes VR @ Yes

2 DTL Administrator Yes Yes Yes IVRE (NPIVRE| APE Yes

3 Consenting Person No Yes Yes wRE (NPIVR D AP O Yes =
4 Eligibility Assessment No Yes No IR A | NPIVR D Yes =
5 Enroling person/Treating No Yes s WA Yes @
6 HP Assessments No Yes No IVRE |NPIVR Yes =
7 OPEN Registrar No Yes No wRE nPVRD (AP Yes @
8 Rave CRA No Yes No IvRA (NPIVRD AP Yes =
9 Tox Assessment No Yes Yes IVRE |NPIVR © Yes =
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Figure 1 — Example CTSU LPO Form Creation Screen



