CLINICAL RESEARCH SITE (CRS) VISIT LOG Template


	CRS Number:
	CRS Name:

	
*Date of Visit
dd/mmm/yyyy
	
Type of Visit
	
Division of AIDS (DAIDS) Representative
	
CRS Representative

	
	
	Signature
	Printed Name
	Signature
	Printed Name
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*There should be a separate entry on the Log for each day of a visit that occurs over multiple days. 
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