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	Customer Care- DRUG DELIVERY REQUEST FORM

Please complete sections 1-7.

Please emails completed orders to welwyn.cpg_general@roche.com only


	1: Requestor details

Name:      
Date:      
Tel No:     
e-mail:     
	2: Investigator

Title:        Surname:      
GMC No:      
	3: Delivery Details

Contact Name:       
Department:      
Full Address:      
Postcode:      
Site Contact Telephone Number: 

     
Site Contact Email Address:   
     


	
	4: Delivery Date

Latest Date Required at site:      
Please note: If a date is not specified, drugs will be delivered within 1 week of receipt of order.
	

	5:  ML22680 
UKALL14 Study - order for MabThera

	6: PRODUCT DETAILS

	Line no
	Compound Name/Ro No
	Form
(e.g. Tablets, vials)
	Strength
	Patient Identifier
	Quantity per pack
	No of packs required

	1
	Rituximab / RO45-2294
	Vials
	100 mg / 10 mL
	     
	2
	     

	2
	Rituximab / RO45-2294
	Vials
	500 mg / 50 mL
	     
	1
	     

	7: Additional Details/Comments      
     
     


	Please be aware that incorrect orders or those lacking necessary information will be returned to the originator for correction, and delivery will we delayed.

In case of an EMERGENCY: Please contact your Roche Study Contact


In order to avoid errors, please do not overtype a previous order. No orders are despatched on Fridays for Saturday delivery. Please check arrangements for public holidays. 
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