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3.11.4 Monitoring

The aim of monitoring is to ensure the participants’ rights, safety and well-being and the reliability of trial
results as the trial progresses. Monitoring is one of the principal quality control activities.

Monitoring may include site monitoring (performed on-site and/or remotely) and centralized...

3.11.4.1 Investigator Site Monitoring
(b) This monitoring activity may be performed on-site and/or remotely depending on the nature of ...

(c) Monitoring may include remote and secure, direct read-only access to source records, other data
acquisition tools and essential record retention systems.
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https://www.jcroa.or.jp/customers/remote-reading-room.html
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