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AI-generated content may be incorrect.]IMP RESUPPLY REQUEST FORM
TOCILIZUMAB & BALOXAVIR MARBOXIL 

INSTRUCTIONS FOR SITE RECIPIENT
· Complete section 1 of this document.
· Send this document to ukremap-cap@icnarc.org. 
· Sponsor (representative) will complete section 2 and send the finalized document back to you. 
· Print the finalized document and file this in your REMAP-CAP Investigator Site File or Pharmacy File.
	SECTION 1: TO BE COMPLETED BY SITE RECIPIENT

	[bookmark: _Hlk30403458]Site code
	
	Site PI name
	

	Target date on site
	
	Requested by 
	

	Quantity requested

	
	kits of Tocilizumab (1 vial containing 200mg/10ml) 
	[MIN = 6; MAX = 12]

	
	kits of Baloxavir marboxil (1 box containing 2x20mg tablets)
	[MIN = 6; MAX = 22]

	
	kits of Baloxavir marboxil (1 bottle of granules containing 40mg/20ml) - paediatrics only       
	[MIN = 4; MAX = 8]



	SECTION 2: TO BE COMPLETED BY PERSON ORDERING

	Address & contact details 
(paste screenshot from STRIDE)
	

	Address & contact details confirmed?
	☐ Yes   
☐ No / other*
	Re-supply request approved?
	☐ Yes    
☐ No / other*

	Comments
	

	Name & dated signature 
	 


*  Add details in the comment section.
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