

Appendix 6. Sample Form for Destruction of Investigational Product 

	DESTRUCTION OF INVESTIGATIONAL PRODUCT




	Protocol Number:
	

	Trial Site Number and Name:
	              /

	Investigator:
	

	Investigational Product:
	




	Batch
	Dose Form
	Dose Strength
	Quantity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



I hereby certify that the above described IP have been sent for destruction as directed by the Sponsor:

	
Signature of person completing this form:


	Name (print):	__________________________________________	


	Signature:    	__________________________________________	


Date:		 _________________________________________ 


Role:		__________________________________________
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