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Device Accountability Log
	Device Receipt
	Device Use
	Device Return/Repair/Destruction

	Date Received
	Batch # or Device Type
	Lot #, Serial #, or Model Number(s)
	Received by (staff initials)
	Date Used
	Subject Study ID

	Dispensed by 

(staff initials)
	Device Disposition
RET=Returned
DES=Destroyed
REP=Repaired
	Date of final Device Disposition
	Reason
	Confirmed by (staff initials)
	Comments

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


�   Optional�Investigator Identifier (CDASH Domain: Common) �CDASH/SDTM Variable Name: INVID


�    Highly Recommended�Protocol/Study Identifier (CDASH Domain: Common) �CDASH/SDTM Variable Name: STUDYID


�    Highly Recommended�Subject Identifier (CDASH Domain: Common) �CDASH/SDTM Variable Name: SUBJID
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