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SUMMARY OF OVERALL DRUG ACCOUNTABILITY

Study Title: _________________________________________________________

Principal Investigator: ________________________________________






DRUG 1 
DRUG 2 
DRUG 3

DRUG NAME


________
________
________

TOTAL AMOUNT

OF DRUG  RECEIVED*

________
________
________

TOTAL AMOUNT 

DISPENSED TO PATIENTS
**
________
________
________

TOTAL AMOUNT 

LOST/MISSING***


________
________
________

TOTAL AMOUNT 

DESTROYED ON SITE****

________
________
________

TOTAL AMOUNT 

RETURNED TO SPONSOR
*****
________
________
________

VARIANCE^



________
________
________

* Attach copies of all drug receipts/packing slips from supplier

** Attach copies of all drug dispensing records

*** Attach copy of memo describing circumstances of loss/missing drug

**** Attach a copy of method of drug destruction and list of materials destroyed

*****Attach a copy of packing slip detailing list of materials returned to sponsor

^ Variance should be zero.  If not, attach memo describing variance.

I acknowledge that all drug supplies received for the above study are accurately and completely accounted for as listed above, and that all drug supplies received for this study were dispensed only to patients appropriately enrolled/consented in the above study and that any unused drug received for this study was destroyed on site or returned to the sponsor unless detailed in attached documentation. 

Signed___________________________________________date________________

FOR237

