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Dear Monitor:

Thank you for coming to our site and monitoring our work. We would like to gather your
feedback on your experience while monitoring our site. Please fill out the survey below,
seal it in the attached envelope, and hand it to the coordinator before you leave the site.
Your feedback is greatly appreciated, will be kept confidential and will help us improve

performance at our site.

Type of Visit:

(please circle one)
Protocol:

Primary Coordinator:

Interim Monitoring Visit

Close-Out Visit

Pl Name:

Monitor Name:

Date(s) of Visit:

Please circle one number per
question

5= 4 =

Strongly
Agree Agree

1=
Strongly

Neutral Disagree Disagree

The site was well prepared for my

1 monitoring visit 5 4 3 2 1
The Investigator gave me adequate

2 time 5 4 3 2 1
Outstanding issues were resolved

3 prior to my visit 4

4 The CRC gave me adequate time 4
| had no significant protocol
deviations to report during this

5 visit 5 4 3 2 1

6 | had reliable internet connection 5 4 3 2 1
| had adequate space and
resources available to me to

7 complete my tasks 5 4 3 2 1
My questions and concerns were

8 addressed to my satisfaction 5 4 3 2 1

Comments:
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