INVESTIGATIONAL DEVICE ACCOUNTABILITY LOG


Principal Investigator______________________________________________

Protocol Name and/or Number_______________________________________

IRB ID# ________________________________________________________

Name of Study Device______________________________________________


	Subject ID # and/or Initials
	Study Device
Lot #

	Date 
Dispensed
	Device Disposition 
	Comments
	Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




