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	Short Study Title: 
	
	IRAS ID: 
	

	Site:
	
	Sponsor Reference number:
	

	Principal Investigator: 
	
	REC reference:
	


	Participant ID
	Type of Sample
	Date & time sample collected
	Date & time sample put in freezer/fridge
	Freezer/Fridge ID & box number ***
	Comments (e.g. visit number)
	Date & time transferred to central lab*
	Date & time for receipt at central lab**
	Date & time returned from central lab*
	Date of Destruction
	Verified by

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


*Note time removed from/returned to freezer                                                                                    ***in accordance with JREODOC0111 Sample Storage Box map
**Receipt of samples at central lab – I confirm that I have received all of the samples listed above as transferred to central lab at <enter lab name> (contact <Dr xxxxxx> on telephone number <xxx xxxx> immediately if not):
Name: ________________________________________ Signature: _________________________________________ Date: _______/________/________

Return completed form to: <sender insert name & email address/fax number for return>
Delete red text before finalisation: Columns may be added or removed dependant on the study requirements and following approval by the JREO member of staff assigned to the study 
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