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The King’s Health Partners Clinical Trials Office
CRF Approval Form

	Protocol Title:
	

	Protocol R&D Number:
	

	Chief Investigator:
	

	Sponsor:
	


I, (Please insert Chief Investigator’s name), have reviewed Case Record Form Version, (Please insert CRF version number and date) and approve the use of this version of the Case Record Form for data capturing purpose of this study, effective from (Please insert date).
I also acknowledge the need to maintain version control of the document when an amendment is necessary.

______________________________                               _________________________

Chief Investigator’s Signature                                            Date

______________________________
Chief Investigator’s Name
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