	Study Title/Acronym:
	

	Principal Investigator:
	
	Site Name/No:
	

	Glasgow R&I Study Number:
	
	REC No:
	

	

	SAMPLE DETAILS

	Participant ID No.
	Sample ID
	Sample Type
W = Whole blood
P = Plasma
S = Serum
T = Tissue
U = Urine
O = Other, please specify
	Visit
	Collection Date (dd/mm/yyyy)
	Collection Time (24hr)
	Reason for Disposal

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Name of person completing this form:
	

	Position: 
	

	Signature:
	

	Date (dd/mm/yyyy): 
	





TO BE COMPLETED BY AUTHORISED PERSONNEL ONLY: 
	SPONSOR APPROVAL

	The samples as listed above can be destroyed
If no, provide reason: 

	Yes    ☐
	No   ☐

	Deviation form required (confirm with Monitor):
	Yes   ☐
	No   ☐

	Deviation form completed:
(if no – inform Monitor to follow up)
	Yes   ☐
	No   ☐                            N/A   ☐

	Name of Sponsor Representative:

	Position:

	Signature: 

	Date (dd/mm/yyyy):



LOCATION TO CONFIRM DATE SAMPLES DESTROYED AS PER LOCAL POLICY
	Date Samples Destroyed (dd/mm/yyyy):

	Confirm completed as per local policy:

	Name:

	Position:

	Signature:
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