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	Date 
dd/Mmm/yyyy
	Action
Received/
Transferred (to trial team)/
Dispensed (to trial participant)
	Participant trial ID or hospital ID	Comment by Leon Peto: It’s possible the dispensing pharmacist won’t know the trial ID, so on the labelling we have allowed hospital ID instead.

Also, I’ve removed colour from most of the document for ease of black and white printing.
Only to be completed when dispensed to participant
	Number of boxes
Each with 2 x 20mg tablets
	Lot/batch number
	Expiry date
dd/Mmm/yyyy
	Balance
Number of stored boxes after action
	Completed by (name2 & signed initials)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


 1 Number logs sequentially. File completed logs in the Investigator Site File/Pharmacy File    		RECOVERY pharmacy documents can be downloaded at
2 Name only needs to be completed once per page per person, afterwards use signed initials only			www.recoverytrial.net/eu/regulatory-documents
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dd/Mmm/yyyy
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2 Name only needs to be completed once per page per person, afterwards use signed initials only
	Date 
dd/Mmm/yyyy
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Dispensed (to trial participant)
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	Number of boxes
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dd/Mmm/yyyy
	Balance
Number of stored boxes after action
	Completed by (name2 & signed initials)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


2 Name only needs to be completed once per page per person, afterwards use signed initials only
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