INVESTIGATIONAL PRODUCT (IP) INVENTORY LOG
[With individual kit number assigned to IP]

	PROTOCOL TITLE:



	PROTOCOL NO.:

	INVESTIGATIONAL PRODUCT:
	PRINCIPAL INVESTIGATOR:


	SITE NAME:

	IP Shipment Receipt
	IP Dispensing

	Date Received

(DD/MM/YYYY)
	Treatment Kit No. 
	Lot No.

 
	Expiry Date 
	Received by (Initials)

	Date
Dispensed to Trial participant
(DD/MM/YYYY)
	Trial participant ID
	Dispensed by (Initials)
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