
PRE-SITE SELECTION VISIT CHECKLIST 

STUDY TITLE 

NAME OF SITE 
INVESTIGATOR 

SITE ADDRESS 

SITE CONTACT 
INFORMATION 

STUDY CODE VISIT DATE 

SITE PERSONNEL 
PRESENT ROLE 

SITE MANAGEMENT 
ORGANIZATION (SMO) 
REPRESENTATIVE PERSONNEL 

INVESTIGATOR INFORMATION 

EXPERIENCE IN SPECIALTY  in years 

NUMBER OF TRIALS COMPLETED 

NUMBER OF TRIALS ONGOING 

EXPERIENCE IN CLINICAL TRIALS (PAST) COMPETITIVE TRIALS (ONGOING) 

YES NO YES NO 

SITE ATTRIBUTES 

LIST SITE 
POSITIVE 
ATTRIBUTES 

LIST SITE 
NEGATIVE 
ATTRIBUTES 

http://bit.ly/2YGKUlD


SITE QUALIFICATION AND RECOMMENDATIONS   select YES or NO 
 

Requalification site visit should be conducted YES  NO  

A site qualification visit has been conducted within the past year and this site 
is recommended for the current study. YES  NO  

I do not recommend this site. YES  NO  

This site is not suitable for this study but should be considered for others in the 
future. YES  NO  

 

 

Print Name of SMO Representative  

  

Signature of SMO Representative  Date 
 

APPROVED BY: 

 

Print Name of Reviewer 

  

Signature of Reviewer Date 
 

 

 

Print Name of Approver 

  

Signature of Approver Date 
 
 

COMMENTS  



 
 

 
DISCLAIMER 

 
Any articles, templates, or information provided by Smartsheet on the website are for 
reference only. While we strive to keep the information up to date and correct, we make no 
representations or warranties of any kind, express or implied, about the completeness, 
accuracy, reliability, suitability, or availability with respect to the website or the information, 
articles, templates, or related graphics contained on the website. Any reliance you place on 
such information is therefore strictly at your own risk. 
 
This template is provided as a sample only. This template is in no way meant as legal or 
compliance advice. Users of the template must determine what information is necessary and 
needed to accomplish their objectives. 
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