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CLINICAL TRIAL MATERIALS CHECKLIST

To help us provide a quick and accurate quotation please could you provide the following information if known (deleting where applicable):

	Clinical Trial Material Services Required (please check all that apply)

	Procurement
	
	Labeling / Packaging
	
	Distribution
	

	Storage
	
	Returns Accountability / Destruction
	
	QP Release
	


	Provide quotation in (please check preferred currency)
	$
	
	£
	
	Euros
	


	General
	

	Sponsor Name:
	

	Protocol / Study Number:
	

	No. of Patients (Target Enrolment):
	

	Estimated Overage Required (%):
	

	First Patient, First Visit:
	

	Enrollment Period:
	

	Treatment Period:
	

	Expected date of project award decision:
	

	
	

	Packaging & Labeling
	

	Number of treatment groups:
	

	Presentation of dosage form, e.g. tablets, vials 
	

	Study design (blinding):
	

	Number of kits per patient:
	

	Contents of a patient kit:
	

	Number of languages:
	

	Multilingual or single language labeling:
	

	Medication sent from outside US:
	

	
	

	Distribution
	

	Number of sites:
	EU:
	
	USA:
	

	
	Non EU:
	
	Rest of the World:
	

	Names of Non EU & ROW countries:
	

	Number of shipments per site:
	

	Number of packs per shipment:
	

	Storage conditions:
	

	Shipping conditions:
	

	IVRS Controlled:
	


Other comments:
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