	Study: ___________________________________
	Participant ID: _______________________________________

	PI: ______________________________________
	IRB #: _____________________________________________


To be updated at every study contact when the participant receives or returns study drug.
	Date Dispensed
	Amount Dispensed
	Units* Dispensed
	Date Returned
	Actual Amount Returned
	Expected Amount Returned
	Reason for difference between actual and expected amount returned, if applicable
	Site Staff Initials 
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            * Examples of units dispensed: tablets, pills, bottles, vials, etc.
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