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Pharm/T15 - Clinical Trial Prescription Template

Clinical Trial Prescription Template
This Form must be in conjunction with Pharm/S88 (Creating, reviewing and approving a clinical trial prescription)
IT IS THE RESPONSIBILITY OF ALL USERS OF THIS SOP TO ENSURE THAT THE CORRECT VERSION IS BEING USED
All staff should regularly check the R&D Unit’s website and/or Q-Pulse for information relating to the implementation of new or revised versions.  Staff must ensure that they are adequately trained in the new procedure and must make sure that all copies of superseded versions are promptly withdrawn from use unless notified otherwise by the SOP Controller.  

The definitive versions of all R&D Unit SOPs appear online. If you are reading this in printed form check that the version number and date below is the most recent one as shown on the R&D Unit website: https://www.research.yorkhospitals.nhs.uk/sops-and-guidance-/ and/or Q-Pulse
	SOP Reference:
	Pharm/T15

	Version Number:
	3.0

	Author:
	Poppy Cottrell-Howe

	Implementation date of current version:
	11th January 2021


	Approved by:
	Name/Position:
	 Stuart Parkes – Deputy Chief Pharmacist 

	
	Signature:
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	Date:
	11th December 2020

	
	Name/Position:
	Sarah Sheath, SOP Controller

	
	Signature:
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	Date:
	14th December 2020


	This SOP will normally be reviewed every 3 years unless changes to the legislation require otherwise


Version History Log

This area should detail the version history for this document.  It should detail the key elements of the changes to the versions.

	Version
	Date Implemented
	Details of significant changes

	1.0
	12th  March 2015
	

	2.0
	21st December 2017
	Minor formatting changes
Addition of kit numbers to be recorded

Addition of clinical screening check

	3.0
	11th January 2021
	Change of link to R&D website. Change of author

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	Attach patient addressograph here or handwrite the following details: 


Full name: …………………………………………………………………

Date of Birth: ……………………………………………………………
Hospital/NHS number: ……………………………………………..
Address: ……………………………………………………………………

………………………………………………………………………………….


	Patient allergies (state if none)

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………
	Visit date: …………………………………..
Time required: ……………………………
Trial ID number: …………………………
Visit number: ……………………………..
Height/Weight 
(if applicable): …………………………….

	FOR CLINICAL TRIALS INVOLVING MEDICATION ALLOCATED THROUGH AN IVRS/IWRS
Please dispense the following study medication
Description of the drug name or drug name/placebo, strength, form, dose, quantity required, and directions for use.

IVRS/IWRS Pack Number(s): 

                                                                   more boxes may be added as needed

	FOR CLINICAL TRIALS INVOLVING MEDICATION NOT ALLOCATED THROUGH AN IVRS/IWRS
Please dispense the following study medication

Name, strength and form 

Dose/Directions for use

Quantity required

Pre-printed description of clinical trial medication
Pre-printed description of clinical trial medication
Prescriber’s Signature: ………………………………………………………………………………..       Contact Number: ……………………………………………………..
Print Name: ………………………………………………………………………………………………..        Date: ………………………………………………………………………..



FOR PHARMACY USE  
	IVRS/IWRS pack numbers dispensed
	Batch/Kit number
	Expiry date
	IVRS/IWRS verification letters or numbers 

(if applicable)
	If applicable, sign to confirm IVRS/IWRS accessed to confirm dispensing

	
	
	
	
	 

	
	
	
	
	


FOR CLINICAL TRIALS INVOLVING MEDICATION ALLOCATED THROUGH AN IVRS/IWRS 

FOR CLINICAL TRIALS INVOLVING MEDICATION NOT ALLOCATED THROUGH AN IVRS/IWRS
	Medication dispensed
	Batch/Kit  number
	Expiry date
	Quantity dispensed

	Pre-printed description of clinical trial medication
	
	
	

	Pre-printed description of clinical trial medication
	
	
	


	
	Name
	Signature
	Date:
	Time:

	Clinically Screened by (if applicable)
	   
	
	
	

	Dispensed by:


	
	
	
	

	Final Checked by:
	
	
	
	

	Collected by:

	
	
	
	


	Version number: 
	Supersedes number: 
	Written by: 


	Date active:
	Checked and authorised by:




Name of Clinical Trial				EudraCT number





CLINICAL TRIAL PRESCRIPTION


Add full hospital address





Principal Investigator		 		  Sponsor				Site number
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