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Return of Clinical Trial Drug Supplies

Please complete this form when supplies have been reconciled and are to be returned to sponsor.  Insert one copy into your site file and provide another copy to the sponsor.

	Study number/protocol number: ________________  Sponsor:___________________

Investigator:                         _____________________________________________________

Practice address:                 _____________________________________________________

                                               _____________________________________________________


The following clinical trial drug supplies have been returned to the sponsor:

	Unused supplies (please specify patient numbers and quantity of packs):


	Patient returns (please specify patient numbers and quantity of packs):


	Details of other supplies returned (e.g. rescue medication, randomisation envelopes, code break envelopes): 


Date supplies returned: _________________________

Signature of investigator: ________________________
Date:  ________________

Name (Please print): ____________________________

Signature of recipient: __________________________
Date: ________________

Name (please print): ___________________________
Title: ________________

