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King’s Health Partners Clinical Trials Office

INVESTIGATOR BROCHURE (IB) Receipt Form
Upon receipt of an updated Investigator Brochure(s) please complete this receipt and fax/scan a copy to (insert details) and file the original in the Investigator Site File.
	Principal Investigator Name
	

	Study Short Title
	

	Study Full Title
	

	(Co)Sponsor(s)
	

	EudraCT Number
	

	IRAS Number
	

	Investigational Medicinal Product
	


INVESTIGATOR'S BROCHURE

Edition Number:

Release Date:

Replaces Previous Edition Number: Date:

	The above listed Investigator Brochure(s) has been forwarded to the appropriate pharmacy(ies). 


PRINCIPAL INVESTIGATOR'S SIGNATURE

My signature attests that as Principal Investigator, I have received and assessed the updated revision and have provided updated copies of the Investigator’s Brochure(s) to the appropriate pharmacy(ies).
	     
	
	
	
	     

	Print

Name of Principal Investigator
	
	Signature of 

Principal Investigator
	
	Date
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