
QUARTERLY CLINICALTRIAL MONITORING QUESTIONNAIRE 
 
 

Grant #   ________________________________Date:  _______________________________ 
 
 
Principal Investigator/Project Director Name: ________________________________________________ 
 
Study Coordinator Name & Contact:  _______________________________________________________     
 
Dept. Business Manager Name & Contact:  _________________________________________ 
 
Project Title: ___________________________________________________________________ 
 

I. Basis of Project Timeline and Budget- How are payments from the sponsor initiated?  Please 
check the method. 

 
 
A. Billings / Invoices Clinical Coordinators or Department Administrators are to send copies 

of all invoices to OSP.   
 

B. Case Reports Submitted    When were case reports last submitted? _________________ 
  

C. Monitor Visits Date of last Monitor visit __________  
Date of next Monitor visit? _________ 

 
D. Milestones Date of last required Milestone submission                         Date of next required 

Milestone submission___________ 
 

E. Other Please Explain ________________________________________________ 
 
 

II. Is the study still open to enrollment? Yes No 
 

III. Please indicate the total number of participants enrolled and projected to be enrolled.         
 

a. ________ Current Number of Project Participants Enrolled     
                  (REQUIRED INFORMATION) 

 
b. ________ Number of Participants Projected to be Enrolled  

   (REQUIRED INFORMATION) 
 
 
 

IV. Current amount per participant enrolled: _______________________________________ 
 

V. Current amount per participant completed: _____________________________________ 
 

VI. Current amount for screen failures: ___________________________________________ 
 
 
 
 
 
 
 
 

 
 
 
 
 



 
 
 

VII. Is the study complete?                                         Yes No 
 

VIII. Does OSP need to closeout the project at this time?    Yes  No 
(If yes, please submit a signed project closeout form to OSP.) 

 
IX. Are all reporting requirements up-to-date?     Yes No 

 
X. Are there any pending modifications to the agreement?   Yes No                        

 
XI. Have there been any amendments to the enrollment or budget?   Yes No 

 
XII. If “Yes”, please attach a copy of amendment. 

 
XIII. Contact information for CRO or clinical billing officer at company: 

 
i. Name    _________________________ 

 
ii. Telephone   _________________________ 

 
iii. E-mail Address   _________________________ 

 
XIV. Contact information for person completing form: 

 
i. Name      __________________________ 

 
ii. Telephone   __________________________ 

 
iii. E-mail Address   __________________________ 

 
 

 
Project Status Notes (Please document any issues or concerns that may have occurred 
during the study.) 
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