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[bookmark: _Toc241667042]Approvals
	Site Representative
	Title/Role
	Approval (Signature)
	Date

	[ENTER Name]
	[Principal investigator or other title]
	[ENTER approval]
	[ENTER]

	[ENTER Name]
	[ISF owner/lead coordinator/other]
	[ENTER approval]
	[ENTER]

	[ENTER Name]
	[Quality/regulatory lead]
	[ENTER approval]
	[ENTER]

	[Add or delete rows as needed]
	
	
	


[bookmark: _Toc241667043]Record Version History
	Version Number
	Summary of Changes
	Author Name
	Record Version Date

	[ENTER]
	[ENTER if applicable; otherwise note initial version]
	[ENTER]
	[ENTER]

	[ENTER]
	[ENTER]
	[ENTER]
	[ENTER]


[bookmark: _Toc241667044]Definitions and Abbreviations
	Term/Acronym
	Definition

	Artifact
	A logical collection of closely related records filed together in the ISF; designated as Core (file if applicable) or Recommended (file if created) in the ISF RM

	CRA
	Clinical research associate; sponsor or service provider representative who monitors the conduct of the trial at the site, including review of the ISF

	CRO
	Contract research organization; although ICH GCP E6(R3) includes CROs within the broader term “service provider," either term is acceptable depending on context

	eISF
	Electronic Investigator Site File (i.e., an ISF is maintained in an electronic system, in whole or in part); per E6(R3) Section 2.12.10, computerized systems deployed by the investigator/institution specifically for clinical trials must address the computerized system requirements in E6(R3) Section 4 proportionate to risk

	Essential records
	Per ICH GCP E6(R3) Appendix C, records that permit and contribute to the evaluation of the conduct of a trial in relation to compliance with GCP and applicable regulatory requirements, and the reliability of the results produced. E6(R3) replaces the R2 term “essential documents" with "essential records" to be media neutral. The ISF is the site-level repository of essential records.

	GCP
	Good clinical practice; the international ethical and scientific quality standard for designing, conducting, recording, and reporting clinical trials (see current standard, ICH E6(R3), adopted at Step 4 January 2025)

	ICH
	International Council for Harmonisation of Technical Requirements for Pharmaceuticals for Human Use

	IRB/IEC
	Institutional review board/independent ethics committee

	IRT
	Interactive response technology

	ISF
	Investigator Site File; the site-level collection of essential records maintained by the investigator/institution to permit evaluation of the conduct of the trial and the quality of the data produced. 
Note: The term “ISF” is industry convention; ICH E6(R3) Section 2.12 refers more broadly to the responsibility of the investigator/institution to maintain essential records.

	ISF archivist
	Individual accountable for, and with ultimate authority over, the archival of ISF records at the site. Per E6(R3) Section 2.12.13, the investigator/institution must keep the sponsor informed of the name of the person responsible for maintaining essential records during the retention period.

	ISF Index
	Study-specific index derived from the ISF Reference Model that identifies applicable zone, section, and artifact for a trial. Records not applicable are marked “Not Applicable." Distinct from this ISF Plan.

	ISF owner
	Individual ultimately responsible for the content and quality of the ISF before, during, and after the clinical conduct of the trial, and during archiving. Per E6(R3) Section 2.12.11, the investigator/institution should have control of all essential records generated by the investigator/institution before, during, and after the trial. At a site, this is typically the principal investigator, with day-to-day responsibility delegated to a lead coordinator or designee.

	ISF Plan
	This record; a per-study governance record describing how the ISF will be created, maintained, quality controlled, closed, and archived throughout the trial lifecycle

	ISF RM
	Investigator Site File Reference Model; a structure for organizing site-level essential records, organized into 14 zones

	Investigator/institution
	Per ICH GCP E6(R3), the responsible party for site-level conduct of a trial. The PI is the individual responsible; the institution is the organization where the trial is conducted. Many obligations under E6(R3) apply to the “investigator/institution” jointly.

	Participant
	Per ICH GCP E6(R3), an individual who consents to take part in a clinical trial, either as a recipient of an investigational product or as a control (previously “subject”)

	PI
	Principal investigator; the individual responsible for the conduct of the clinical trial at the site.

	Record owner
	Individual responsible for the quality and completeness of a specified record prior to it being filed in the ISF. May also be responsible for filing the record, although filing may be delegated.

	Risk-proportionate approach
	Per ICH GCP E6(R3) and Appendix C, the principle that the nature and extent of records generated and maintained, and of activities such as monitoring and ISF review, should be proportionate to the trial design, its conduct, and the importance and relevance of the record or activity to participant safety and data reliability

	Section (ISF)
	A structural subdivision within an ISF zone used to further organize artifacts

	Service provider
	Per ICH GCP E6(R3), a person or organization (e.g., commercial, academic) providing a service used by either the sponsor or the investigator to fulfil trial-related activities (replaces and broadens “CRO/vendor). Examples include central labs, central imaging facilities, IRT providers, eISF vendors, home nursing providers, and CROs. 

	Sponsor
	Per ICH GCP E6(R3), an individual, company, institution, or organization that takes responsibility for the initiation, management, and arrangement of the financing of a clinical trial

	Subartifact
	A specific record or version within an artifact (e.g., amendment, addendum, prior version)

	TMF
	Trial Master File; the collection of essential records maintained by the sponsor (or service provider on behalf of the sponsor) that demonstrates the conduct of the overall trial

	TMF SM v1
	Trial Master File Standard Model, Version 1; the sponsor-level standard with which the ISF RM is aligned via cross-mapping

	Zone (ISF)
	A high-level organizational category within the ISF RM that groups records by trial function or lifecycle stage

	[ENTER additional site-specific term]
	[ENTER definition]


[bookmark: _Toc241667045]Introduction
The purpose of this Investigator Site File (ISF) Plan is to describe the process and procedures that [ENTER site name] will use to ensure a high-quality, inspection-ready ISF for the study identified on the cover page.
This Plan describes how the ISF will be created, maintained, reviewed, closed, and archived. It also defines roles and responsibilities for ISF activities at the site and clarifies expectations for interactions with the sponsor and any service providers (including CROs and contracted eISF vendors). The ISF described here represents the site-level collection of essential records maintained by the investigator/institution to demonstrate compliance with GCP and applicable regulations, and to permit evaluation of the conduct of the trial and the quality of the data produced.
This ISF Plan is structured around the CDISC Investigator Site File Reference Model (ISF RM) v1.0 (Provisional), which organizes site-level essential records into 14 zones (see Section 2 of the ISF User Guide). The ISF RM is aligned with the CDISC TMF Reference Model v3.3.1 (TMF RM) to facilitate record exchange and a shared understanding of filing expectations between sites and sponsors.
This Plan is the per-study governance record for the ISF. It is distinct from the study-specific ISF Index, which is the contents list derived from the ISF RM that identifies which artifacts apply to this trial. References to the ISF Index throughout this Plan refer to that separate, study-specific artifact (see Section 3 of the ISF User Guide).
All site personnel and any delegated parties involved in ISF activities are expected to understand and adhere to this ISF Plan. The Plan is intended to be kept current with the state of the study and revised as required.
The majority of ISF content will reside within [ENTER name of system or physical location; e.g., site eISF system, paper binders in Records Room], which is owned and managed by [ENTER; e.g., the site, the sponsor's eISF system shared with the site, contracted service provider].
ISF records will be maintained in a secure manner and in compliance with ICH GCP E6(R3) and applicable local regulatory requirements. Per E6(R3) Section 2.12.11, the investigator/institution will have control of all essential records generated by the investigator/institution before, during, and after the trial.
ISF records will be securely managed to ensure that access to the ISF is always controlled, that all people with access to the ISF are identified, and that ISF access is granted, modified, and removed in accordance with the applicable SOPs listed in Section 5.
Many artifacts and subartifacts exist in both the ISF and the TMF (e.g., approved protocol, investigator's brochure, IRB/IEC approvals, signed informed consent forms). The ISF RM provides TMF RM mappings (Column K) to help identify expected locations of records and to reduce duplicate requests between site and sponsor. Per E6(R3) Appendix C Section 2.7, the original records should generally be retained by the responsible party who generated them; per Section 2.10, some records are retained only by the sponsor (e.g., data analysis), some only by the investigator/institution (e.g., participant identifiers), and some by both.
[bookmark: _Applicable_SOPs][bookmark: _Toc241667046]Applicable SOPs
The following SOPs are applicable specifically to the ISF:
	Policy/SOP/Work Instruction Title
	Version
	Effective Date

	[ISF Management - Setup, Maintenance, Close-Out, Archival]
	[ENTER]
	[ENTER]

	[Good Documentation Practices (GDP)]
	[ENTER]
	[ENTER]

	[Redaction Policy or SOP]
	[ENTER]
	[ENTER]

	[Scanning, Certified Copy, and Destruction SOPs]
	[ENTER]
	[ENTER]

	[System Access Provisioning, Review, and Removal SOP]
	[ENTER]
	[ENTER]

	[Records Retention and Archival Policy]
	[ENTER]
	[ENTER]

	[Inspection Readiness/Inspection Management SOP]
	[ENTER]
	[ENTER]

	[Delete rows that are not applicable and enter others as appropriate]
	
	


[bookmark: _ISF_Training][bookmark: _Toc241667047]ISF Training
Upon successful completion of ISF training, new users will be provided with the appropriate access to the ISF in accordance with the access management process described in Section 7.2.
	ISF Role
	Training Content
	Provider
	Method
	Certificate Filing Location

	Principal investigator
	[ISF overview, PI responsibilities for the ISF]
	[Site/sponsor]
	[Method]
	[ISF/site training file]

	Lead study coordinator/ISF owner
	[Full ISF/eISF training, this Plan, applicable SOPs]
	[Site/service provider]
	[Method]
	[ISF/site training file]

	Site staff with ISF access
	[Role-appropriate training]
	[Site/service provider]
	[Method]
	[ISF/site training file]

	Sponsor/service provider monitor (CRA)
	[Read-only/monitoring access training]
	[Site/service provider]
	[Method]
	[ISF/sponsor training records]

	Auditor/inspector
	[Brief overview, navigation only]
	[Site/service provider]
	[Method]
	[ISF (if filed)/inspection records]

	[ENTER others as appropriate]
	 
	 
	 
	 


[bookmark: _Toc241667048]ISF Oversight and Access Arrangements
[bookmark: _Toc241667049]Responsibilities
Several roles could be involved in ISF setup, maintenance, and oversight. All are responsible for ensuring inspection readiness of the ISF on an ongoing basis throughout the conduct of the study; records should be filed contemporaneously and not allowed to accumulate. The site (and ultimately the principal investigator, with the institution) retains overall accountability for the ISF, even when activities are delegated to other site staff or to a service provider. Per ICH GCP E6(R3) Section 2.12.11, the investigator/institution should have control of all essential records generated by the investigator/institution before, during, and after the trial.
	Activity
	Function or Role Responsible

	Who is responsible for writing and maintaining the ISF Plan and ISF Index?
	 

	Who is responsible for record collection, review, and finalization of site-generated records?
	 

	Who is responsible for receipt and filing of records provided by sponsor/service provider (e.g., protocol, investigator brochure)?
	 

	Who is responsible for adding records to the ISF within [ENTER # of business days; (e.g., 5 business days] of finalization or collection?
	 

	Who is responsible for ISF completeness reviews (see Section 9)?
	 

	Who is responsible for resolving any issues related to the ISF?
	 

	Who is responsible for metrics reporting (e.g., completeness, timeliness, quality)?
	 

	Who is responsible for inspection readiness and support during regulatory inspection (see Section 7.4)?
	 

	Who is responsible for notifying the sponsor of name of person responsible for maintaining essential records during retention period (E6(R3) Section 2.12.13; e.g., when investigator leaves the site or site closes)?
	 

	Who is responsible for ISF close-out, archiving, and retrieval (see Sections 10 and 11)?
	 

	If using an eISF,

	Who is responsible for eISF systems training?
	

	Who is responsible for eISF access management (granting, modifying, removing access)?
	

	Who is responsible for record quality and metadata QC following upload?
	

	[ENTER other activities as needed]
	 


[bookmark: _Access_Arrangements][bookmark: _Toc241667050]Access Arrangements
ISF access is administered by: [ENTER role/individual or function responsible for ISF access management]
Access is granted in accordance with: [ENTER reference to SOP/system procedure], and includes a periodic review of user access on a [ENTER frequency; e.g., quarterly] basis.
Where the sponsor or service provider has been granted access to the eISF for monitoring purposes, access is read-only unless otherwise agreed in writing and is limited to records relevant to monitoring activities. Direct sponsor/service provider access to the ISF is permitted only where consistent with regulation, contract, and applicable participant privacy protections (see Section 8.2.3 for handling of records containing personal data).
For training prerequisites for ISF access, see Section 6.
[bookmark: _Toc241667051]Service Providers
Where a service provider is involved in ISF maintenance and overall quality, the investigator/institution retains ultimate responsibility for the ISF. Per E6(R3) Section 2.12.10(c), where a service provider operates a computerized system used by the investigator/institution for the trial (e.g., an eISF system), the requirements for computerized systems in E6(R3) Section 4 are addressed proportionate to risk.
Site oversight between [ENTER site name] and [ENTER service provider name] will be executed as follows:
	☐  ISF access [ENTER scope/level]
	☐  Routine inspection and audit reports

	☐  ISF metrics reports [ENTER frequency]
	☐  System validation evidence (eISF only)

	☐  Periodic user access reviews
	☐  Incident notification (e.g., security breach affecting ISF; see E6(R3) 2.12.10(e))

	☐  Other (specify): [ENTER or NA]


Service provider system access for site users is handled as described in Section 7.2, and training as described in Section 6.
[bookmark: _Inspections][bookmark: _Toc241667052]Inspections
In the event of a regulatory inspection, [ENTER site name] will notify [ENTER sponsor/service provider] as soon as the inspection has been announced. The site, sponsor, and any service providers will work together to determine a strategy for managing the inspection. This includes preparation of the study-specific ISF Index, which is intended to be made available to the inspector.
[ENTER site name] will inform the relevant [ENTER key ISF contact] of the inspection purpose, scope, date, and time. The site quality assurance representative (or designee) will inform the inspector of the location of the study-specific ISF and coordinate inspection logistics. The inspection will be conducted in accordance with site procedures.
Where the inspector requests access to records held in a service-provider-hosted eISF, the site will coordinate with the service provider in advance to ensure timely access and, where required, to provide brief navigation training to the inspector.
[bookmark: _Toc241667053]ISF Content
[bookmark: _ISF_Format,_Structure,][bookmark: _Toc241667054]ISF Format, Structure, and Index
The ISF Index/structure used for this study is: [ENTER; CDISC ISF RM v1.0 or site-specific index; may reference appended material or specify file location]
For each Artifact marked “Not Applicable” in the ISF Index, the site will:
Document a brief rationale in the ISF Index entry for that Artifact (e.g., “No medical device used in this trial" for ISF_08 device-related Artifacts)
Identify who reviewed and approved the “Not Applicable” designation
As applicable, include a Note to File in ISF Zone 14 (Correspondence and Notes to File) and reference it from the ISF Index
Reassess “Not Applicable” designations at major study milestones (e.g., protocol amendment) to confirm they remain valid


Pharmacy Site File
Will the site maintain a separate PSF for this study? 		☐ Yes  		☐ No  

[ENTER, if yes, scope and intended treatment at archival; e.g., PSF held in the Investigational Drug Service; merged into ISF Zone 8 at study close, with duplicate copies removed]
ISF Content Generated by External Parties
	Party Type
	Party Name
	Site Contact
	Content Management

	[Sponsor]
	[Name]
	[Site role responsible]
	Content will be transmitted to [ISF location/mechanism] by [Party] at [timing; throughout the study/at end of study].

	[CRO]
	[Name]
	[Site role responsible]
	Content will be transmitted to [ISF location/mechanism] by [Party] at [timing; throughout the study/at end of study].

	[Central lab]
	[Name]
	[Site role responsible]
	Content will be transmitted to [ISF location/mechanism] by [Party] at [timing; throughout the study/at end of study].

	[Imaging]
	[Name]
	[Site role responsible]
	Content will be transmitted to [ISF location/mechanism] by [Party] at [timing; throughout the study/at end of study].

	[IP depot]
	[Name]
	[Site role responsible]
	Content will be transmitted to [ISF location/mechanism] by [Party] at [timing; throughout the study/at end of study].

	[IRT]
	[Name]
	[Site role responsible]
	Content will be transmitted to [ISF location/mechanism] by [Party] at [timing; throughout the study/at end of study].

	[Home nursing]
	[Name]
	[Site role responsible]
	Content will be transmitted to [ISF location/mechanism] by [Party] at [timing; throughout the study/at end of study].

	[Other]
	[Name]
	[Site role responsible]
	Content will be transmitted to [ISF location/mechanism] by [Party] at [timing; throughout the study/at end of study].

	[Add/delete rows as needed]
	
	
	


[bookmark: _Toc241667055]Records Handling: Originals, Certified Copies, E-Signatures, and Personal Data
Originals and Certified Copies
How originals will be handled: [ENTER who is responsible for management of paper records, originals, and certified copies]
If applicable, how wet ink and raised seal records will be handled: [ENTER]
Certified copy process and certifying authority: [ENTER, including reference to applicable SOP]
E-Signatures
E-signatures used within the site's process: [ENTER platform, version, and any third-party platforms in use, including those used by sponsors/service providers]
[bookmark: persrec]Records Containing Participant Personal Data
Artifacts in the ISF that contain identifiable participant personal data: [ENTER list, e.g., signed ICFs (ISF_03), screening/enrollment logs (ISF_03), unblinding documentation (ISF_13)]
Storage location and access control for these records: [ENTER]
Redaction process for records shared with the sponsor or service providers: [ENTER, with reference to applicable SOP]
Applicable data protection regulations and how they are addressed: [ENTER; e.g., HIPAA, GDPR, local laws]
[bookmark: _Toc241667056]Relevant Correspondence
Relevant correspondence for this study [ENTER, i.e., define “relevant”] will be handled as follows: [ENTER; include who is responsible, process and format for filing; may reference SOP]
[bookmark: _Toc241667057]Unblinded Records
[ENTER location of file storage, timing of filing of documentation, security processes/procedures]
[bookmark: _Living/Fluid_Records][bookmark: _Toc241667058]Living/Fluid Records
Living/fluid records are managed by [ENTER role], with the following expectations for filing or upload: [ENTER expectations; e.g., upon study close-out, at each monitoring visit, on a defined frequency].
[bookmark: _Conducting_ISF_Reviews][bookmark: _Toc241667059]Conducting ISF Reviews
Plans for ISF reviews: [ENTER]
[bookmark: _Toc241667060]ISF Review Plan
	ISF Review Scope
	Responsible Party
	Location / Format of Review
	Frequency
	Documentation of Review

	[QC1; e.g., primary QC at upload]
	[ENTER]
	[ENTER]
	[ENTER]
	[ENTER]

	[QC2; e.g., secondary /independent QC]
	[ENTER]
	[ENTER]
	[ENTER]
	[ENTER]

	[Periodic ISF health review]
	[ENTER]
	[ENTER]
	[ENTER]
	[ENTER]

	[Sponsor/service provider monitoring review]
	[ENTER]
	[ENTER]
	[ENTER]
	[ENTER]

	[Completeness checks (cross-record)]
	[ENTER]
	[ENTER]
	[ENTER]
	[ENTER]

	[Audit trail review (e.g., follow a record through the process)]
	[ENTER]
	[ENTER]
	[ENTER]
	[ENTER]

	[Targeted reviews of specific artifacts (e.g., consent, IRB, IP)]
	[ENTER]
	[ENTER]
	[ENTER]
	[ENTER]

	[Pre-monitoring / Pre-inspection ISF review]
	[ENTER]
	[ENTER]
	[ENTER]
	[ENTER]

	[Add or delete rows as needed]
	
	
	
	


[bookmark: _Toc241667061]ISF Review Documentation
[ENTER; describe records that will be maintained to support reviews, how and where they will be filed, and how findings will be tracked; may reference or append SOPs]
[bookmark: _Close-out,_Record_Retention,][bookmark: _Toc241667062] Close-out, Record Retention, and ISF Disposition
[bookmark: _Toc241667063] ISF Close-out
Close-out of the ISF is the final phase of ISF lifecycle management at the site and is performed in accordance with this ISF Plan and applicable site SOPs. At close-out, the site will:
Review all artifacts and subartifacts using the study-specific ISF Index to confirm completeness
Resolve outstanding gaps, queries, and outstanding QC findings (see Section 9)
Confirm that all living/fluid records have been finalized and filed (see Section 8.5)
Confirm that all artifacts marked “Not Applicable” on the ISF Index have a documented rationale (see Section 8.1)
Confirm that any required final close-out records (e.g., end-of-study notification to IRB/IEC, final monitoring report acknowledgement, final IP reconciliation, final DOA log) are filed
Confirm that the final ISF Index reflects the as-filed state of the ISF
Generate and file an ISF close-out report (or equivalent), as applicable
Confirm that the name of the person responsible for maintaining essential records during the retention period has been communicated to the sponsor (per ICH GCP E6(R3) Section 2.12.13). See Section 10.3.
Close-out activities will be performed by [ENTER role/individual] and reviewed by [ENTER role/individual].
[bookmark: _Toc241667064] Archiving
Refer to [ENTER site SOP that addresses archiving] for full archiving requirements.
ISF archivist or records management contact: [ENTER name and contact]
 Site-Maintained Archive
Will the site fully archive the ISF within its own processes/electronic system(s)?
☐  Yes
System name and version: [ENTER; this may be the same as the eISF system or a separate archival system]
☐  No 
Paper/wet ink/raised seal records location: [ENTER complete name and address of physical archive, including any third-party records storage service provider]
 Service-provider-maintained Archive
Will any ISF content remain at a service provider (e.g., eISF vendor, records storage vendor) as the official archival copy for long-term retention?	☐  Yes	☐  No
[If yes, complete table; if no, delete table]
	Service provider name(s)
	[ENTER, including all service providers]

	Content archived
	[ENTER]

	Archive address
	[ENTER]

	Applicable archive-related SOPs
	[ENTER]

	Retention period agreed with service provider
	[ENTER]

	Process for retrieval and review of archived records (e.g., for inspection)
	[ENTER]

	Comments
	[ENTER]


[bookmark: _Person_Responsible_for][bookmark: _Toc241667065] Person Responsible for Essential Records During Retention
Person responsible for maintaining essential records during the retention period: [ENTER name, role, and contact]
Process for notifying the sponsor of any change to this contact (and for confirming the sponsor has acknowledged the change): [ENTER, with reference to applicable SOP]
[bookmark: _Toc241667066] Record Retention
Minimum retention period applicable to this study: [ENTER duration and basis; e.g., 25 years per EU CTR, per FDA 21 CFR 312.62(c), site institutional policy, sponsor instruction]
Per E6(R3) Section 3.16.3(b), the sponsor should provide written notification when records are no longer needed. The sponsor contact for retention notifications is: [ENTER role/individual at sponsor]
Where records are retained by a service provider (e.g., eISF, records storage), retention timeframes are defined in the contract/clinical trial agreement (CTA), ensuring that legal, regulatory, and business requirements are met and that documentation is protected and maintained as required.
Description of how retention will be handled for each ISF component (paper, electronic, mixed): [ENTER]
[bookmark: _Toc241667067] Legal Hold/Preservation Notice
	Preservation Notice/ Legal Hold in Place?
	What to do?

	Yes
	No destruction of paper or electronic records may occur. 
Are all relevant parties (sponsor, service providers including any eISF vendor or records storage vendor) aware of the preservation notice or legal hold?  
☐ Yes   ☐ No
If no, communications to all parties must be completed. Reference to preservation notice or legal hold (recommended): [ENTER]

	No
	Records may be destroyed in accordance with Section 10.6, Destruction of Records.


[bookmark: _Toc241667068] Destruction of Records
Following the LATER of (a) expiration of the applicable regulatory retention period and (b) written notification from the sponsor that records are no longer needed or terms of the CTA, and after confirmation that no legal hold is in place, confidential destruction of paper and/or electronic records will be arranged in accordance with relevant SOPs or contractual agreements as follows: [ENTER; describe the destruction process process, procedural forms, certificate of destruction, etc.]
[bookmark: _Transfer_and_Archiving][bookmark: _Toc241667069] Transfer and Archiving of ISF
Planned transfers (movements, migration) of ISF records for this study are as follows:
	ISF Scope
	Type of Documentation
	ISF Format
	From
	To
	Frequency/ Trigger

	[ENTER]
	[ENTER]
	[Paper/electronic]
	[Organization]
	[Organization]
	[Milestone/ event/date]

	[ENTER]
	[ENTER]
	[ENTER]
	[ENTER]
	[ENTER]
	[ENTER]

	[Add rows as needed]


[bookmark: _Toc241667070] Appendix
[ENTER appendix content or list of attached records]


[ENTER DATE YYYY-MM-DD] 	 Page 225
