[bookmark: _GoBack]

	Study Drug Inventory Log

	Study Title:
	

	IRB #:
	

	PI:
	

	Storage Location:
	

	Drug Name:
		
	Strength and Units:
	
	Form (e.g. tablets):
	

	Received 
	Dispensed
	Returned to Sponsor/Destroyed

	Date Shipment Received
	Shipment #
	Lot#
	Expiration Date
	Bottle/Box/Kit # (select as appropriate)
	Quantity per Bottle/Box/Kit (select as appropriate)
	Received by
	Dispensed To (Subject ID)
	Date Dispensed
	Date Returned
	Date Returned to Sponsor or Destroyed
	Amount
	Comments

	

	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	



