	Study Drug Transportation Record
Protocol Name/Number: ___________________   Subject #:  ________________________
         

	Subject Initials:___________________________ Visit Date:  ____/____/____



Investigational Drug/ Device Description (ID or lot number), quantity, and description: 
_________________________________________________________________________________

Name of site study drug is transported from: __________________________
Name of site study drug is transported to: ____________________________

Date study drug leaves site: ____/_____/____    Time study drug leaves site: ______:______



        (dd/MMM/yyyy)




       (24-hour)
Prepared By:____________________________________Date: ____/____/____  
Date study drug arrives at site: ____/_____/____    Time study drug arrives at site: ______:______


              (dd/MMM/yyyy)


                                   (24-hour)

Study drug received as described above? 



YES       NO

(proper location, undamaged and in the same quantity above)   
If no, please describe: _______________________________________________________________________________
Describe measures taken to ensure drug temperature integrity:  _______________________________________________________________________________
_______________________________________________________________________________

Received By: ____________________________________
Date: ____/____/____  
