INVESTIGATIONAL PRODUCT (IP) ACCOUNTABILITY LOG
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	PROTOCOL ID:
	Principal Investigator:


	Drug Name:
	Strength:<e.g. vial or tab size>


	Date Received
	Box 

Number
	Quantity

Received
	Batch Number
	Expiry Date
	Date 

Dispensed
	Subject ID number
	Date Returned
	Quantity Returned
	Verified by (initials)
	Comments



	12Dec09
	Bx 26103
	30 tabs
	Lot 107
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