Certificate of Clinical Trial Supply

Protocol Number: ML22680 – UKALL14
Protocol Title: A randomized trial for adults with newly diagnosed acute lymphoblastic leukaemia
Investigator:      
Delivery Address:      
To be completed by Pharmacist/ Investigator at Site:

	Compound Name
	Form (e.g. tablets or vials)
	Strength
	Quantity per pack
	Batch Number
	Expiry Date
	Number of packs requested
	Number of packs received

	rituximab
	vials
	100 mg / 10 mL
	2
	     
	     
	     
	     

	rituximab
	vials
	500 mg / 50 mL
	1
	     
	     
	     
	     


Comments:_____________________________________________________________________________________________________________________

Verification and condition of drug received:





The drug has been received in good condition on:





Date_____________ (dd/mm/yyyy)





Time: ____________am/pm





By:____________________________





Position:________________________





Signature:__________________________


(to be signed by pharmacist/ investigator at site)








Please return fax copy to Roche Products Limited. Fax: 01707383 146. In the event of any problem please contact your Roche Study Contact or email


welwyn.cpg_general @roche.com
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