[image: image1.png]= =THE
—-= GLOBAL

~  NETWORK

Enabling research by sharing knowledge



       

IMP DISPENSING RECORD

____________________________________________________________________________________________________________


DISPENSING DETAILS

	Protocol No.
	Site ID.
	Subject ID
	IMP Name
	Mfg.By

	
	
	
	
	

	Batch/Lot No.
	Strength
	Dosage form
	Mfg date
	Exp date

	
	
	
	
	


	Visit /Period
	I
	II
	III
	IV

	Randomization code of the drug dispensed
	
	
	
	

	No. of  ampoules dispensed
	
	
	
	

	Quantity dispensed in each ampoule
	
	
	
	

	Subject random numbers
	
	
	
	

	Date & time of Dispensing
	
	
	
	

	Dispensed by

Signature & date

(specify container used for dispensing)


	
	
	
	

	Verified by

Signature & date
	
	
	
	


Signature of the Principal Investigator:








 Date:

This document has been kindly shared by a member of the Global Health Network. You are free to adapt and use it in your own studies, but please reference the Global Health Network when you do so.

