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	[Group/institution name]
	
	Acknowledgement of IMP receipt

	Trial number
	
	Sponsor
	


Each lot/batch should be documented on a separate sheet

	Item
	Details

	Name of IMP (if applicable)
	

	Dosage form
	

	Packaging form
	

	Manufacturer
	

	Lot/batch no.
	

	Expiry date
	

	Date of manufacture
	

	Date of receipt
	

	Received from
	

	Storage conditions
	

	Type of documentation received
	


	Received by
	Designation
	Signature
	Date
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