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Transfer of patient returned/used IMP from a storage location outside of Pharmacy to Pharmacy
This form is to be used in conjunction with SOP Pharm/S76 – Dispensing the IMP outside of Pharmacy
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 R&D Newsletter 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  Staff must ensure that they are adequately trained in the new procedure and must make sure that all copies of superseded versions are promptly withdrawn from use unless notified otherwise by the SOP Controller.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: www.northyorksresearch.nhs.uk/sops.html

	SOP Reference:
	Pharm/F93

	Version Number:
	3.0

	Author:
	Monica Haritakis

	Implementation date of current version:
	26th July 2016


	Approved by:
	Name/Position:
	 Jax Westmoreland, Principal Pharmacist, Clinical Trials and Research

	
	Signature:
	Signed copy held by R&D Unit

	
	Date:
	28th June 2016

	
	Name/Position:
	Sarah Sheath, SOP Controller

	
	Signature:
	Signed copy held by R&D Unit

	
	Date:
	28th June 2016


	This SOP will normally be reviewed every 2 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 September 2013
	

	2.0
	1st March 2016
	

	3.0
	26th July 2016
	Removed reference to who should complete each section.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Name of clinical trial
	

	EudraCT number
	

	Description of IMP
(name, strength, form and pack size)
	

	Temperature conditions required
	

	Storage location outside of Pharmacy 
(e.g. location of validated fridge or drug cupboard specific for clinical trial)
	



Transfer of patient returned/used IMP from a storage location outside of Pharmacy to Pharmacy

	Date of transfer
	


	Patient ID number
	Visit number (if applicable)
	Kit number(s)    (if applicable)
	Batch number(s)
	Expiry date(s)
	Quantity (or state if empty container)

	
	
	
	
	
	


	Your signature confirms that the IMP described above has been stored/packed appropriately and will be transferred to Pharmacy
	Signature
	Date   
	Time   


Receipt of patient returned/used IMP from a storage location outside of Pharmacy to Pharmacy
	Time the patient returned/used IMP was received in Pharmacy
	 

	Your signature confirms that the IMP has been received in accordance with the details described above, and the IMP has been placed into the returns area of the clinical trials dispensary
	Signature
	Date   


Name of Procedure and Version

Page 1
Date of issue
© York Teaching Hospital NHS Foundation Trust 2016 All Rights Reserved
No part of this document may be reproduced, stored in a retrieval system or transmitted in any form or by any means without the prior permission of York Teaching Hospital NHS Foundation Trust.

