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REMAP-CAP IMP Destruction Certificate
	EudraCT Number
	2015-002340-14
	Site Name
	

	PI Name
	
	Site Number
	


	Study Drug


	Batch No.
	Patient ID (if applicable)
	Expiry date
(dd/mm/yy)
	No. of Full vials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	 PFS Total:
	


	Monitor name:
	
	Monitor signature:
	
	Date released for destruction:
	

	Pharmacist name:
	
	Pharmacistsignature:
	
	Date destroyed: 
	


Original to be kept in Investigator Site File.           
            Copy to be stored in the Trial Master File.
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