

INVESTIGATIONAL PRODUCT (IP) RETURN / DESTRUCTION LOG

	PROTOCOL REF.
	

	PRINCIPAL INVESTIGATOR (PI)
	

	INVESTIGATOR SITE
	

	INVESTIGATIONAL PRODUCT (IP)
	<Name, formulation, strength – e.g. Paracetamol tablet 500mg>	



COMPLETION INSTRUCTIONS

1. The purpose of the IP Return / Destruction Log is to document IP return / destruction for the clinical trial.

2. The IP Return / Destruction Log should be customised for the clinical trial.

3. IP Return / Destruction Log should be manually completed by the delegated investigator site staff, unless an audit trail is available if a computerised system is used.
(i) The initials of investigator site staff should corroborate with the Delegation Log.
(ii) Amendments should be initialed and dated, and not obscured by overwriting or using correction tape.



	IP RETURN

	Participant ID
	IP Kit No.
(indicate NA if not applicable)
	Batch No. / Lot No.
	Expiry Date
[DD MMM YYYY]
	Quantity of IP
(units)

	Reason for
Return 
	Return Date
[DD MMM YYYY]
	Returned by
(Initials)
	Comments

	
	
	
	
	
	|_| Damaged
|_| Expired
|_| Used IP
|_| Unused IP
|_| Other (pls specify):

_________________

	
	
	

	
	
	
	
	
	|_| Damaged
|_| Expired
|_| Used IP
|_| Unused IP
|_| Other (pls specify):

_________________

	
	
	

	
	
	
	
	
	|_| Damaged
|_| Expired
|_| Used IP
|_| Unused IP
|_| Other (pls specify):

_________________

	
	
	

	
	
	
	
	
	|_| Damaged
|_| Expired
|_| Used IP
|_| Unused IP
|_| Other (pls specify):

_________________

	
	
	

	
	
	
	
	
	|_| Damaged
|_| Expired
|_| Used IP
|_| Unused IP
|_| Other (pls specify):

_________________

	
	
	




	IP RECEIVED FOR DESTRUCTION

	Method of IP Destruction
|_| IP destroyed in accordance with investigator site policy
|_| IP returned to sponsor for destruction
	Name:




	Signature:
	Date [DD MMM YYYY]:








Version Date: <DD MMM YYYY>							Page ___ of ___
