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INSTITUTION:
        





SITE NUMBER:


INVESTIGATOR:


Please complete the Central Randomization System (CRS) Access Log for each individual delegated the responsibility of screening & randomizing eligible patients.

	DATE
	NAME


	TITLE


	SIGNATURE
	EMAIL


	CERU Use Only

	
	
	
	
	
	CRS Access Granted
	CRS Access Revoked

	
	
	
	
	
	( ___
	( ___

	
	
	
	
	
	( ___
	( ___

	
	
	
	
	
	( ___
	( ___

	
	
	
	
	
	( ___
	( ___


NOTE:

By completing the information in the table above, the individual confirms they will have oversight responsibility for entering confidential study information for the RE-ENERGIZE Study.  

The individual agrees to keep their password confidential to prevent unauthorized access to the data.

Reference: ICH GCP 5.5.3

Please complete and send to the Project Leader:  
Maureen Dansereau
email: danserem@kgh.kari.net or fax:  613-548-2428
09 August 2016

