Appendix 3.	Sample Form for Investigational Product Dispatch and Receipt at Site

	INVESTIGATIONAL PRODUCT DISPATCH AND RECEIPT AT SITE




	Protocol Number:	 
	 

	Trial Site Number and Name:
	              /

	Name of Investigator:
	

	To [Delivery Address]:



	

	Phone Number:
	

	Attention of:

	



The Investigational Product listed below has been supplied to you for use in the above study only.

	Investigational Product:	
	

	Batch Number
	

	Date of Manufacture
	

	Expiry Date:
	

	Dosage Form:
	

	Dose Strength:
	

	Pack Size:
	

	Quantity of units:
	

	Storage Conditions:

	□ Ambient (15oC-25oC)  	□2oC-8oC	□ -80oC
□Protected from light
□Other (please specify any other special conditions required)




Mode of Dispatch [name/contact details of courier]:	________________________________


Dispatched by:		______________________		___________________ 
			Name (print)				Signature 	

Role:			______________________


Date of Dispatch:		______________________
[bookmark: _GoBack]




Investigational Product Dispatch and Receipt at Site (continued)



Receipt at Site:

Please confirm receipt of the above supplies by signing and dating, and retaining in Pharmacy File.

I confirm receipt of the Investigational Product as detailed above.

	
	
	If ‘No’ provide comment

	The complete shipment (as stated above) arrived 
	Yes / No
	

	The shipment was in good condition
	Yes / No
	

	The shipment arrived within the correct storage conditions
	Yes / No
	




Name (print): 	______________________________________________


Signature	______________________________________________


Date:		______________________________


Role:		______________________________________________



This document must be filed in the Pharmacy File.
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