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	[name of institution or group]
	
	IMP return form

	Trial number
	
	Sponsor
	


	IMP name
	Treatment code
	Date received
	Lot/batch no.
	Expiry date
	Quantity Received
	Quantity Dispensed
	Quantity Retained
	QC (initial)

	
	
	
	
	
	Packed
	Unpacked
	Packed
	Unpacked
	Packed
	Unpacked
	

	
	
	
	
	
	Used
	Unused
	
	Used
	Unused
	
	Used
	Unused
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Completed by
	Designation
	Signature
	Date
	Comment

	
	
	
	
	

	Received by
	Designation
	Signature
	Date
	Comment

	
	
	
	
	


Please fax receipt back to: 
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