DCP CP-CTNet DELEGATION OF TASKS LOG
Protocol # and Title: ___________________________________________________________________________________________________
Site Name: __________________________________________________

DTL MASTER TASK CODES (RCR Registration Types)
Investigator (IVR) MD, DO, or international equivalent. 
Non-Physician Investigator (NPIVR) advanced practice providers (e.g., NP or PA) or graduate-level researchers (e.g., PhD) 
Associate Plus (AP) clinical site staff (e.g., RN or CRA) with data entry access
Associate (A) other clinical site staff involved in the conduct of NCI-sponsored trials 
	1.	Agent/Intervention Prescribing (NPIVR, IVR*)
	12.	Primary Study/Site Contact (AP, NPIVR, IVR)

	2.	Site Principal Investigator (PI) (NPIVR, IVR)
	13.	Rave CRA (AP, NPIVR, IVR)

	3.	Consenting Person (AP, NPIVR, IVR)
	14.	Rave Investigator (NPIVR, IVR)

	4.	DTL Administrator (DTLA) (AP, NPIVR, IVR)
	15.	Regulatory Contact (AP, NPIVR, IVR)

	5.	Eligibility Assessments (NPIVR, IVR)
	16.	RT/Imaging Support (A, AP, NPIVR, IVR)

	6.	End Point Assessments (NPIVR, IVR)
	17.	Source Documentation Completion (AP, NPIVR, IVR)

	7.	Enrolling Person/Treating Investigator (NPIVR, IVR)
	18.	Study-related Interventions (A, AP, NPIVR, IVR)

	8.	History and Physical (H&P) Assessments (NPIVR, IVR)
	19.	Toxicity Assessment (NPIVR, IVR)

	9.	Investigation Product Accountability (A, AP, NPIVR, IVR)
	20.	Unblinded Study Personnel (AP, NPIVR, IVR)

	10.	Pathology Laboratory Support (A, AP, NPIVR, IVR)
	21. Other (specify) ___________________

	11.	Patient Screening/Recruiting (AP, NPIVR, IVR)
	


*Please note: An NPIVR can prescribe an agent/intervention if they are qualified per their institution’s policy, local and state laws and regulations, including requirements for international sites.
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