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	IMP Mock Recall Report



	Date of Mock Recall: 
	Mock Recall Conducted by: 

	Product Information

	Product Name: 
Product Dosage: 
Manufacturer/ Supplier: 
Batch Numbers Affected:



	Drug Alert Classification: 
	Source of Recall Alert: 

	Summary of Alert:


	Pharmacy personnel Involved:


	Trial personnel Involved: 

	Study Details

	Study Title: 


	CI/ PI:
	

	R&D Number:
	

	EudraCT Number:
	

	Details of all sites Involved:
	

	Mock Recall Information

	If IMP stored in Pharmacy

	Time of Recall/Alert  notice sent to CT pharmacy:
	

	Time of IMP quarantined in pharmacy:
	

	If IMP stored outwith pharmacy

	Time CI/PI/research staff notified by CT pharmacy of recall:
	

	Time of IMP quarantined outwith pharmacy:
	

	Quarantined IMP check

	Time Quarantined IMP checked by  CT Monitor:
	

	
	YES
	NO

	Has product been recalled within drug alert classification timeline? 
	
	

	Has all required information been completed?
	
	

	If no, please specify what information has been omitted:



	CT Pharmacy comments:


	CT Monitor comments:


	Signature (CT Pharmacist ):

	Date:

	Name: 

	Signature (CT Monitor):

	Date:  

	Name:
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