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I.
PURPOSE


The purpose of this Standard Operating Procedure (SOP) is to define procedures for transferring Study Drug from the Study Pharmacy to the participant’s ward staff and returning Study Drug to the Study Pharmacy from the ward.

II. APPLIES TO
This SOP applies to all non-Pharmacy clinic staff involved in supplying Study Drug from/to the Study Pharmacy to/from the participant’s ward.  All related procedures regarding Study Drug transfer to and from the ward for non-Pharmacy staff are documented in Section 7.9.2 of the Study Manual of Operations (MOP). Any deviations from procedures described in Section 7.9.2 of the Study MOP must be documented in this SOP.
III. RESPONSIBILITIES
The following non-Pharmacy clinic staff members may transfer Study Drug from/to the Study Pharmacy to/from the participants ward and are responsible for understanding and following this SOP:

· Study Investigator

· Study Nurse

· Study Coordinator

The Investigator of Record is responsible for ensuring that staff members listed above follow this SOP.

IV. PROCEDURES
Refer to Section 7.9.2 of the Study MOP.
Describe here deviations (if any) to Section 7.9.2 of the Study MOP.
Describe here the site specific course of action will be put in place if the Daily Runner Logs are not returned to the study Pharmacy at the end of each work to ensure timely recovery of the logs. 

DEFINITIONS
· Study MOP:  Study Manual of Operations 
· SOP:  Standard Operating Procedure
APPENDICES

There are no appendices attached to this Standard Operating Procedure

REFERENCES

Study Manual of Operations Section 7 [Version/Date]
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