	PPD Trial Supplies Receipt

	Trial Name
	[To be completed by ECTU]

	Date Items Ordered
	[To be completed by ECTU]



Please check and acknowledge receipt of the following items:
	To be completed by ECTU
Complete when order placed and send to PPD
	To be completed by PPD
Complete once order received and send with the scanned delivery note* to [insert trial name] Trial Team, E-mail: [insert email]. 

*If delivery note not received take a photo of the address label on package and send this instead

	Item
	Purchase Order Number


	Supplier
	Quantity
	Tick if received
	Signature
	Date
	Comments

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
For ECTU use only: sign off once received from PPD. Ensure a copy is given to the admin team.
Insert trial logo





Name (PRINT)





Signature





Date
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