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Study Agent:      Protocol # : 
 
Study Coordinator: 
 
Study Initiation/Activation Date: 
 
Study Close Out Visit Date: 
 
 
Name of Monitor 

 
Signature of Monitor Date of Visit 

(mm/dd/yyyy)
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Monitoring Visit Appointment Log 



Name of Monitor 
 

Signature of Monitor Date of Visit 
(mm/dd/yyyy)

Purpose of Visit (e.g. 
monitoring, auditing, 

interim visit, etc.) 
    

    

    

    

    

    

    

    

    

    

    

 


