INVESTIGATIONAL PRODUCT (IP) DESTRUCTION FORM

	

	PROTOCOL TITLE:

	PROTOCOL REF:

	PRINCIPAL INVESTIGATOR:

	SITE NAME:

	Treatment Kit No.
	Quantity 
(Units)
	Lot No.
	
	Expiry Date
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Randomization Envelopes
 FORMCHECKBOX 
 Not Collected
 FORMCHECKBOX 
 Not Applicable 
	Shipment sent to: 


	Randomization Envelopes returned:


 FORMCHECKBOX 
  
Verify that the codes for undispensed medication are still intact.
	


	IP to be destroyed via:      FORMCHECKBOX 
  Sponsor 
	 FORMCHECKBOX 
    Site 



	

	


	Prepared by CRA: 

Name: 

Signature:

Date:



	
	Verified by delegated study staff: 

Name: 

Signature:

Date:



	
	


IP RECEIVED FOR DESTRUCTION

	 FORMCHECKBOX 
   I accept this package for destruction.

(To be completed by waste management company)


	Name: 

Signature:

Date:



	 FORMCHECKBOX 
   I accept this package into custody for destruction by an authorized agency. 
(To be completed by person responsible for sending the IP for destruction).

	Name: 

Signature:

Date:




DESTRUCTION VENDOR:  RETURN SIGNED FORM TO THE CRA:
Name:      ________________________________________
Address:  ________________________________________________________________________________
PREPARATION AND VERIFICATION AND PREPARATION








Version Date:
Page 1

