OSUWMC COM-CTMO SOP-15
Investigational Product Management
Attachment D

	STUDY DRUG TRANSPORT AND CHAIN OF CUSTODY FORM



Protocol: _____________________
PI Name: ____________________________
Subject Initials: __________________________ Subject Date of Birth: _________________________
[bookmark: _GoBack]Subject ID Number: __________________________   IP Identification (Kit/Lot #):_____________________________
Study Drug Transported By: _________________________________________________
                                                                                         (Print the Name of Research Staff Member)

Method of Transport: ______________________________________
Study Drug Transporter: ___________________________________
(Signature)

Study Drug Transportation Checklist:
Study Drug placed into secure, temperature monitored container   ☐
Date and Time of Study Drug departure from the site: ___________________
Temperature on departure: ______________

Research Clinic
Time of Study Drug arrival to research site: ________________ Temperature on arrival: ___________________
IP Identification (Kit/Lot #):______________________________

Study Drug arrival verified by: ___________________________________________________________
(Signature and date)
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