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R&D/F51 – Specimen Receipt Log

Specimen Receipt Log
This Template should be used in conjunction with R&I/S35
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&I Department’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  Staff must ensure that they are adequately trained in the new procedure and must make sure that all copies of superseded versions are promptly withdrawn from use unless notified otherwise by the SOP Controller.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&I Department 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&I Department website: www.research.yorkhospitals.nhs.uk/sops-and-guidance-/ and/or Q-Pulse
	SOP Reference:
	R&D/F51

	Version Number:
	4.0

	Author:
	Ellie Dixon 

	Implementation date of current version:
	13/08/2026


	Approved by:
	Name/Position:
	Marthe Ludtmann, Lab Manager


	
	Date:
	

	
	Name/Position:
	Sarah Sheath, SOP Controller


	
	Date:
	13/08/2026


	This SOP will normally be reviewed at least 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
	Reviewers
	Details of significant changes

	1.0
	23rd October 2017
	
	

	2.0
	12th August 2019
	
	Change of link to R&D website.

Updated to include:

· Samples processed as per SOP

· Requisition form filed

· Study specific paperwork completed

· Correct sample submission

	3.0
	13th February 2023
	Sarah Bell
	Change of Trust name. Change of author.

	4.0
	13th August 2026
	Ellie Dixon
	Updated to include:

· Change of author. 
· Change of name of department from ‘R&D Unit’ to ‘R&I Department’. 
· Change of reference from ‘patient’ to ‘participant’. 
· Removal of ‘Req form filed’ column. 
· Removal of ‘Correct Sample Submission’ column 
· Changed number of samples column to a number and type of samples column. 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Specimen Receipt Log
Clinical Trial Name: ……………………………..

	Participant ID
	Visit
	Central Lab No. (if applicable)
	Sample Collection
	Sample(s) Delivered By (Initial)
	Sample Received
	Number and type of samples received 
	Samples processed as per SOP*
	Study Paperwork Completed*
	Received & Processed By (Initial)
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*Please tick, cross or state N/AKey –DOC (day of collection)Specimen Receipt Log
Clinical Trial Name: ……………………………..
	Participant ID
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	Central Lab No. (if applicable)
	Sample Collection
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