MONTHLY QA REPORT

Protocol Reviewed: HPTN 052
Date of Report: _________________________
Person Preparing Report: _____________________________
Reporting Period: ____________________
PTIDs Reviewed: ____________________________________________________________________________________________
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	Example: no signature/date for SD entry
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SUMMARY OF SCHARP QA REPORT
	Problems
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	Example: no signature/date on CRF
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Signature/Date of QA/QC Coordinator:_______________________________________

Signature/Date of the Study PI:______________________________________________

Signature/Date of Site Coordinator:___________________________________________
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