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	RECORD OF ATTENDANCE
MF-QA-010 v03




Trainer to complete all that apply:
	GxP
	
	Date of Training 
(dd mmm yyyy)
	DD-MMM-YYYY

	SOP
	
	
	

	RETRAINING
	
	Duration of Training
(hours)
	 

	PROJECT
	X
	
	

	OTHER:

	
	Training Location (e.g. Office location &/or online)
	   

	Company Name (if training non Marken staff)
	   

	Project or SOP(s) Reference
	Cell and gene TR-CGT-004

	Description of Training: Training Material Title(s) and Brief Description 
- include all Version numbers and reference Test Name, if applicable
	Version Reference

	General CGT overview 

	N/A

	GOP-LOG-004 / Collection Process

	V2

	GOP-LOG-006 / Dispatch to Carrier
	V2

	GOP-LOG-008 / Recovery from Carrier 

	V2

	GOP-LOG-009 / Final Delivery

	V2

	GOP-LOG-010 Shipment Delays
	V2

	Training and usage of xMaestro 

	N/A

	GOOD DOCUMENTATION PRACTICE MOP-QA-008
	 V4

	GOOD DISTRIBUTION PRACTICE GOP-GDP-001
	 V5

	Attendee Full Name and Job Title (add or delete rows as required)
	Notes 

	 
	N/A

	
	N/A



	Trainer Attestation:
By signing this form, you are confirming that all those listed above attended this training

	Trainer Full Name
	Trainer Signature
	Date
(dd mmm yyyy)
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