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Medicinal Product request form 

Research project title:
Locally approved storage area:
Chief Investigator:
	
	To be completed by Pharmacy

	Medicinal Product
	Strength
	Form
	Pack size
	Quantity required
	Quantity supplied
	Batch number
	Expiry date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	Requested by:	_________________________________________	Supplied by:	______________________________________________			
[bookmark: _GoBack]	Printed:	_________________________________________	Checked by:	______________________________________________

	Date:		_________________________________________	Date:		______________________________________________

The Clinical Trials Pharmacist must approve any local MP storage areas out with pharmacy before MP can be released to a storage area.
Please fax request forms to ARI Clinical Trials Pharmacy – Fax No. 01224 551061
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