Appendix 1.	Sample Form for Approval for Shipment of Investigational Product to Site 
	APPROVAL FOR SHIPMENT OF INVESTIGATIONAL PRODUCT TO SITE



	Protocol Number:	 
	 

	Protocol Title:
	

	Trial Site Number and Name:
	              /

	Name of Investigator:
	

	Investigational Product:
	

	Responsible Clinical Trials Pharmacist:
	

	Pharmacy Address (for delivery)
	




	Pharmacy Contact Phone No.
	



	Approved Documents Required
	Received/ NA
	Comments
	Initials of Sponsor
	Date

	HREC approval letter
	
	
	
	

	Regulatory approval /notification  
	
	
	
	

	Current approved protocol (signed by Sponsor & Investigator)
	
	Version/Date:
	
	

	Current Investigator’s Brochure/Product Information
	
	Version/Date:
	
	

	Confirmation that unblinding documents are located as agreed
	
	Location:
	
	

	Clinical Trial Agreement/Contract (Sponsor and Investigator/Institution)
	
	
	
	

	Clinical Trials Insurance in place
	
	
	
	

	Certificate of Batch Release
	
	
	
	



I confirm that I have reviewed the above documents and authorise the shipment of clinical trial supplies to the above mentioned site

Sponsor Representative: 	(print) ______________________________


(sign) _______________________________	Date:	______________


Role:			_______________________
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