Quality Assurance Statement

GLP Study Number: 

Study Title: 

The above mentioned study was inspected in accordance with CFS-GLFC SOPs as described below:

Phase

Inspected
Date of Inspection

(DD/MM/YY)
Date Reported to PI

(DD/MM/YY)
Date Reported to Study Director (DD/MM/YY)
Date Reported to Management (DD/MM/YY)
Name of Internal Auditor

























































GLFC QAU manager:
_________________________
________________________


Signature
DD/MM/YY

The Final Report for the above mentioned study reflects the raw data.

GLFC QAU manager:
_________________________
________________________


Signature
DD/MM/YY
GLP Form Number 0070/001


