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	Protocol Title:       

	Principal Investigator Name:      
	IRB Protocol # :       

	Sponsor:       


	Device Receipt  


	Device Use
	Device Return/Repair/Destruction

	Date

Rec’d

(MM/DD/YY)
	Rec’d

By

(initials)
	Model

#
	Serial

#
	Lot #/ Batch #
	Date

Used

(MM/DD/YY)
	Dispensed

By

(initials)
	Subject

ID

(initials/#)
	Comments


	RET=Return

REP=Repair

DES=Destroy
	Date

(MM/DD/YY)
	Authorization

Code
	Comments/

Reason

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	PI Signature (Close-out):


	Date:
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