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[Study No. – [Study Name]

SITE DRUG ACCOUNTABILITY LOG
[Drug Name] [Drug Strength] [Storage Conditions]
Qualified Investigator’s Name: _______________________________________
Site Number: ___________________


	Date
dd/mmm/yyyy
	Number of [container type] or [Units]

Received
	[container type] or [Unit] ID
	Lot #
	Expiry Date
dd/mmm/yyyy
	Participant

ID
	Number of [container type] or [unit] Dispensed
	Total Number of [container type] or [Units]
	Pharma-cist
Initials
	Monitor Initials
	Comment ⃰
(N/A if none)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


⃰ Provide comment if applicable (e.g., physical/storage condition when received, defective product, temperature data logger included) 
Site Drug Accountability
Page ____ of ____


