Subject Drug Accountability Log


Study IRB #:________________
Study Title: ____________________________________________________________

Principal Investigator: ____________________________________________________
Subject ID #: _________________    Subject Initials: _____________________
	Medication Dispensed (kit#, bottle #, or name
	Date Dispensed
	Quantity

Dispensed
	Dispensed By (initials)
	Quantity Returned
	Returned To (initials)
	Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Principal Investigator Signature:__________________________________   Date: ____________
Page ____of_____

