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	Form No.
	

	
	Version No.
	

	
	Date of Effectivity:
	

	
Form No.  16.1 – Site Visit Report




	General Information

	*Title of Study
	





	*REC Code 
(To be provided by REC)
	





	*Study Site
	

	*Name of PI
	





	PI Contact Information
	*Mobile No:

	
	
	
	*Email:

	*Co-researcher(s)
 (if any)
	










	*Institution
	


	*Address of Institution
	


	Ethical clearance effectivity period
	







	Site Visit Report

	Start of study
	
	Expected end of study
	

	Number of enrolled participants
	
	Number of required participants
	

	Attendees from the site during the visit
	Site Visit Team










	Reason(s) for the site visit








	FINDINGS
	RECOMMENDATIONS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Report Submitted by:
____________________________________
Name and Signature

Date:________________________________
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