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	Investigational Device Accountability Record
	Page No.

Control Record  FORMCHECKBOX 

Satellite Record  FORMCHECKBOX 


	Name of Institution:

Site No.
	Protocol No.:

	Device Name:
	Ref. No.

	Protocol Title:
	IDE # or, PMA# or COA#:

	Investigator Name:
	FDA Investigator No.:


	Line No.
	Date

Received
	Device

Model

No.
	Device

Serial No.
	Patient’s Initials
	Manufacturer

Lot No., if

applicable
	Expiration

Date
	Recorders/

Coordinator Initials
	Comments
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