	
	Protocol No. : 

Site Number: ___________   PI Name: _______________________
Subject Number: _________________
Subject Initials:__________



Subject Study Drug Accountability Record
	Study Drug Dispensing
	Study Drug Return
	Monitor

	Wallet Number
	Quantity Dispensed


	Date Dispensed
	Dispensed by: (initials)
	Date Returned
	Quantity Returned
	Received by: (initials)
	Initial/date upon review
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For dispensed study drug, enter one wallet number per line, the date dispensed and the initials of the individual dispensing the kit.  For returning study drug, enter in the date the study drug was returned, the quantity returned (tablets) and the initials of the individual receiving the returned study drug.

