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DRUG ACCOUNTABILITY LOG 
 
Protocol:_____________________________________________________________________________Protocol #______________GCO#_______________ 
 
Study Drug: ____________________________________  Lot # ____________________(A separate log must be maintained for each lot of product received.) 
 
Drug Supplier:       PI: 
 

Received from Drug Supplier Dispensed to Subject 
Site 

Inventory 
Subject Returned Product Destruction Comments 

Date 
Received 

Ship- 
ment # 

# of 
bottles 

Init Date 
Dispensed 

Subj # # Bottles 
Dispensed 

Init Running 
Balance 

Date 
Re- 
turned 

# of 
Tabs 
or 
mLs 

Init Date Destroyed/ 
Returned 

Init Comments 

               

               

               

               

               

 
 

       
 

 
      

               

               

               

               

 


