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	Site / trust name
	

	Site PI name
	
	Site code
	

	IMP name, strength and pharmaceutical dosage form 
	
	Thermometer serial number
	

	IMP storage location
	
	Month & year
	

	IMP storage conditions & required range
	☐ Room temp. ( ……… - ……… °C)
☐ Refrigerated ( ……… - ……… °C)
	☐ Frozen ( ……… - ……… °C)
☐ Other: ……………………………………



INSTRUCTIONS FOR SITE PHARMACIST
· Use 1 form, per location, per month.
· Send a copy of the completed log to ukremap-cap@icnarc.org & file in your REMAP-CAP Investigator Site File or Pharmacy File.
	Day
	Time 
(XX:XX
24-hour)
	Minimum temp. (°C) 
	Maximum temp. (°C)
	Deviation* (Y/N)
	Deviation Number** (if applicable)
	Completed by 
(Initials + date)
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*  In case of a temperature deviation: do not dispense, quarantine the IMP, complete a temperature deviation form and notify sponsor (specify IMP, quantity, deviation in °C, duration of deviation and reason).
** Should align with deviation number in ‘REMAP-CAP IMP Temperature Deviation Form’ header.
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