RETURN DRUG FORM

(For Used Supplies Only)


	Protocol No.:











Principal Investigator: 






Site #: 






	Patient Number

And Initials
	# Screening Cards

Returned
	Kit Number

Returned
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Site Representative: 





Date: 




	CRA: 







Date: 






	INVESTIGATOR/CRA INSTRUCTIONS:
1. Complete top portion of this form, sign, and date.

5.   Put form in box with supplies and ship to:

2.
Keep a copy of this form for your records.


“Client/Protocol #”


  3.   Maintain original form in CRO central file.


c/o Contractor


  4.   Write protocol number on outside of shipping carton

100 Main Street









Any Town, USA









Attn: Returns Department









Phone: 555-1212

	

	FOR CONTRACTOR USE ONLY: (Do not open sealed bag(s) unless discrepancy is found)
Date Shipment Received: 


Shipment Checked By: 



Date: 


___ Yes ___ No    All used screening cards accounted for





___ Yes ___ No    All used kits accounted for






___ Yes ___ No    Tamper evident seals intact

Comments:




Sample Return Drug Form.doc

