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DRUG ACCOUNTABILITY LOG


	Study Title:
	________________________________________________________________________________________________________

	IP Name:
	________________________________________________________________________________________________________


	Participant Study ID 
	Dispensed to Subject 


	Returned by Subject (if applicable)

	
	Date
	Dose
	Lot Number
	Quantity Dispensed
	Expiration date
	Recorder’s Initials
	Date
	Quantity returned by participant
	Recorder’s Initials

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Principal Investigator Signature: 






Date: 
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