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RECORDING FORM FOR PRODUCT RECALLS OR ALERTS AFFECTING CTIMP’s SPONSORED BY UoD/NHST 

To be completed by CT Pharmacy Staff

PRODUCT

BATCH NO

SOURCE OF RECALL ALERT






CLASS

NATURE OF PROBLEM

DATE OF NOTIFICATION

CTIMP USING THIS PRODUCT

TITLE






R & D NUMBER






EUDRACT NO






SPONSOR






C.I.

NB.  If more than one trial is affected, complete a separate form for each trial.

[image: image1.png]Is the IMP stored in pharmacy?   Yes            Check if any affected stock → Quarantine

                                                                       Any affected stock in use by subjects? → Action Required? 


                                                     No             (In IMP storage & supply site
) → Notify → C.I./P.I to check stock

NAME                                                     SIGNATURE




DATE

Send a copy of this form and a copy of the recall/alert notice to the C.I.


To be completed by C.I.

Is any affected stock held in the IMP storage & supply site?

No         

Yes        Quarantine

               Any in use by subjects? → Action required?

SUMMARY OF ACTION TAKEN

ANY REORDER NECESSARY?

Sign and date this form to indicate that all appropriate action has been taken in response to the Product Recall/Alert.  Keep a copy of this form in the Trial Master File, send a copy to TASC and a copy to CT Pharmacy.

NAME




SIGNATURE




DATE
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