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	Site name
	
	Label requisition form

	Trial number
	
	Sponsor
	


	
	LABEL INFORMATION
	

	
	
	

	Name of Investigator
	
	

	Contact details (address, tel.)
	
	

	Name of investigational product
	
	

	Strength/potency: 
	
	

	Dosage form
	
	

	Route of administration
	
	

	Quantity of dosage units
	
	

	Batch number:
	
	

	Storage conditions:
	
	

	Period of use (expiry date):
	
	

	Trial reference code:
	
	

	Participant numbers: 
	
	

	Treatment numbers: 
	
	

	Visit numbers:
	
	

	
	
	
	
	

	Prepared by
	
	Date
	
	

	
	
	
	
	

	Checked by
	
	Date
	
	

	
	
	
	
	


	LABEL DESIGN

	
	
	
	
	
	
	
	

	
	Fix printed label to this block
	
	1
	
	
	Fix printed label to this block
	
	2
	

	
	
	
	Approved

(
Rejected

(
	
	
	
	Approved

(
Rejected

(

	
	
	
	
	
	
	
	

	
	Fix printed label to this block
	
	3
	
	
	Fix printed label to this block
	
	4
	

	
	
	
	Approved

(
Rejected

(
	
	
	
	Approved

(
Rejected

(

	
	
	
	
	
	
	
	


	PRINTING REQUEST

	
	Date requested:

	Date requested
	
	Date required by
	
	

	
	
	
	
	

	Treatment number
	Container/
packaging
	Label number
	Subject numbers
	Visits
	Colour
	Number requested
	Number received

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Additional printing instructions:



	
	
	
	
	

	Prepared by
	
	Date
	
	

	

	Checked by
	
	Date
	
	

	
	
	
	
	


