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Training subjects: 
	1. Study protocol and requirements (please record protocol version no.)
	2. AE’s reporting and completing 
	 3. Device guideline

	4. Study Logistics
	5. Investigator–Hospital/Clinic-staff responsibilities
	6. Monitoring and Audits

	7. Legal and administrative aspects (GCP, ISO 14155, Local Regulatory requirements)
	8. CRF completion
	9. Other, please specify________________
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Training subjects: 
	1. Study protocol
	2. AE’s reporting and completing 
	 3. Device / app user    guideline

	4. Study Logistics
	5.Investigator–Hospital/Clinic-staff responsibilities
	 6. Monitoring and Audits

	7. Legal and administrative aspects (GCP, ISO 14155, Local Regulatory requirements)
	8. CRF completion
	9. Other, please specify________________
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Training subjects: 
	1. Study protocol
	2. AE’s reporting and completing 
	 3. Device / app user    guideline

	4. Study Logistics
	5.Investigator–Hospital/Clinic-staff responsibilities
	 6. Monitoring and Audits

	7. Legal and administrative aspects (GCP, ISO 14155, Local Regulatory requirements)
	8. CRF completion
	9. Other, please specify________________
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