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Veeva Site Vault Training Declaration 
	Name of Person Completing Training:
	

	Role:
	

	Department:
	

	Date Training Complete:
	


	I sign this declaration to acknowledge that I have read and understood training document WI-001_Veeva Site Vault Working Instructions 6 October 2023 that has been provided to me. I will follow these instructions when using Veeva Site Vault and will contact CTSU if I require any further information or support. I understand that the Veeva Site Vault system has frequent enhancements and that the online Help section provides the most updated training. The WI is used as a work around for some processes SWSLHD has adopted due to current system limitations. As noted in the WI, I acknowledge I will not create new Partner/Organisations or Vendors at an Organisational Level and will share Vendor documents with CTSU to be uploaded centrally. 



	Signature:
	

	Date
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