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ISARIC/WHO Clinical Characterisation Protocol for Severe Emerging Infections 
DELEGATED TASKS FORM
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	LOCAL LEAD INVESTIGATOR:
	


	NAME AND TITLE
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	CONSENT
	CRF SIGN OFF
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	CRF QC
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	INVESTIGATOR’S CONFIRMATION OF ABOVE RECORDS

	Name:
_____________​​​​​​​​​​​​​​​​​​​​​​​​​​__________
	Signature:
_________________________
	Date:
_________________________



