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[Study No.] – [Study Name]

PARTICIPANT Investigational Product (IP) ACCOUNTABILITY LOG
[IP Name] [IP Strength]
Qualified Investigator’s Name: _______________________________________ Site Number: _________________
Participant ID: _____________________________________________________
	Visit
	Date
(dd/mmm/yyyy)
	DISPENSED
	RETURNS
	[Pharmacist/Study staff] Initials
	Monitor Initials

	
	
	# [container type] or [units]
	[container type] or [Unit] ID
	Lot #
	Exp. Date
(dd/mmm/yyyy)
	# [units]
	Date
(dd/mmm/yyyy)
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