Client:

Pharmaceuticals, Inc

Protocol #:

Investigator:

Dr. Joseph Van Rode

Country:

USA

Drug Name:

NEBVIOLOL

* Tick the appropriate box: %’

SITE DRUG INVENTORY LOG SHOULD BE COMPLETED FOR EACH DRUG SHIPMENT

]

ug will be destroyed on-site
Drug will be disposed for destruction by a local company as per site’s procedures

SITE DRUG INVENTORY LOG

BEN 310

Institution: ~SUNY DOWNSTATE MEDICAL CENTER

Drug will be returned for destruction

Site #:

101

Complete upon Drug Receipt at Site/Pharmacy

Complete When
Drug Dispensed to
Subject/Study Team

Complete Upon
Return of Drug to
Site/Pharmacy

Complete Upon Drug Return for Destruction
or Disposed for On-site Destruction *

Comments (if applicable)

Date Sent for Covance

Dastﬁggﬁaefrﬁgyat Kit/Box/ | Lot/ Batch Date Dispensed Date Returned (DDI?:/ISIt\;IUI\SIt-ion StS:::‘f’s Decs)irz:;er::g?:iilials Specify if unused, expired, damaged, not
(DD-MMM-YYYY) | Bottle # # Exp/Re-test Date |(DD-MMM-YYYY) |(DD-MMM-YYYY) [YYYY) Initials and Date returned or any other comments
06Nov2013002 |A1992423Aug201530Jan2014 [13Feb2014
06Nov2013004 |A1992423Aug201514Nov201326Nov2013
06Nov2013008 |A1992423Aug20157Feb2014 [03Mar2014
06Nov2013020 |A1992423Aug201508Apr2014|18Apr2014
06Nov2013021 |A1992423Aug201523Apr2014
06Nov2013022 |A1992423Aug201530Apr2014
06Nov2013247 |A1992423Aug201526Nov201317Dec2013
06Nov2013248 |A1992423Aug201913Feb2014
06Nov2013249 |A1992423Aug2015

Principatinvestigator Signature:
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Client:

Pharmaceuticals, Inc

Protocol #:

Investigator:

Dr. Joseph Van Rode

Country:

USA

SITE DRUG INVENTORY LOG

BEN 310

Institution: ~SUNY DOWNSTATE MEDICAL CENTER

Signature

L]

Date (DO-NIMM-YY YY) Drug Name:

* Tick the appropriate box: @rug will be destroyed on-site
Drug will be disposed for destruction by a local company as per site’s procedures
Drug will be returned for destruction

SITE DRUG INVENTORY LOG SHOULD BE COMPLETED FOR EACH DRUG SHIPMENT

NEBVIOLOL

Site #:

Complete upon Drug Receipt at Site/Pharmacy

Complete When
Drug Dispensed to
Subject/Study Team

Complete Upon
Return of Drug to
Site/Pharmacy

Complete Upon Drug Return for Destruction

or Disposed for On-site Destruction *

Comments (if applicable)

Date Sent for

Covance

Date of Receipt at Destruction Site | Operational
Site/Pharmacy | Kit/Box/ | Lot/ Batch Date Dispensed Date Returned ~ |(DD-MMM:- StafPs | Designee Initials | Specify if unused, expired, damaged,
(DD-MMM-YYYY) | Bottle# # Exp/Re-test Date_|(DD-MMM-YYYY) _ |(DD-MMM-YYYY) _ |YYYY) Initials and Date not returned or any other comments
06Nov2013250 |A1992423Aug201503Mar2014 [24Mar2014
06Nov2013253 |A1992423Aug201917Decl3  |07Jan2014
06Nov2013323 |A1992423Aug201907Jan2014 |28Jan2014
06Nov2013326 |A1992423Aug201518Apr2014
06Nov2013328 |A1992423Aug201506Mar2014 |027/Mar2014
06Nov2013334 |A1992423Aug201524Mar2014 |14Apr2014
06Nov2013339 |A1992423Aug201528Jan2014 [18Feb2014
06Nov2013340 |A1992423Aug201518Feb2014 [4Mar2014
06Nov2013342 |A1992423Aug2015 027Mar2014 1_7Ap_,-201_4

Principal Investigator Signature:
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Client:

Pharmaceuticals, Inc

Protocol #:

Investigator:

Dr. Joseph Van Rode

SITE DRUG INVENTORY LOG

BEN 310

Institution: ~SUNY DOWNSTATE MEDICAL CENTER

Country:

USA

Signature

* Tick the appropriate box:

SITE DRUG INVENTORY LOG SHOULD BE COMPLETED FOR EACH DRUG SHIPMENT

[

Date (DO-NIMM-YYYY) Drug Name:

Drug will be destroyed on-site

NEBVIOLOL

Drug will be disposed for destruction by a local company as per site’s procedures
Drug will be returned for destruction

Site #:

101

Complete When
Drug Dispensed to

Complete Upon

Subject/Study Team| Return of Drug to | Complete Upon Drug Return for Destruction or
Complete upon Drug Receipt at Site/Pharmacy Site/Pharmacy Disposed for On-site Destruction * Comments (if applicable)
Date Sent for Covance
Date of Receipt at Date Returned Destruction Site Operational
Site/Pharmacy Kit/Box/ Lot/ Batch Date Dispensed  |(DD-MMM- (DD-MMM- Staff’s | Designee Initials | Specify if unused, expired, damaged, not

(DD-MMM-YYYY) Bottle # # Exp/Re-test Date |(DD-MMM-YYYY) |YYYY) YYYY) Initials and Date returned or any other comments
30Jan2014 (026 |A1992423Aug2015

30Jan2014 (027 |A1992423Aug2015

30Jan2014 (028 |A1992423Aug2015

30Jan2014 (282 |A1992423Aug201517Apr2014

30Jan2014 283 |A1992423Aug201314Apr2014

30Jan2014 (351 |A1992423Aug2015

01May2014/038 |A1992423Aug2015

01May2014/039 |A1992423Aug2015

0IMay2014 o |A1992423Aug2015
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SITE DRUG INVENTORY LOG

Protocol #: BEN 310

Client: Pharmaceuticals, Inc
Institution: ~SUNY DOWNSTATE MEDICAL CENTER Site #:

Investigator:  Dr. Joseph Van Rode 101
Country: USA
Principal Investigator Signature:

[

[]
Signature Date (D2MIMM-YYYY) Drug Name:  NEBVIOLOL

* Tick the appropriate box:  Drug will be destroyed on-site
Drug will be disposed for destruction by a local company as per site’s procedures
Drug will be returned for destruction

SITE DRUG INVENTORY LOG SHOULD BE COMPLETED FOR EACH DRUG SHIPMENT

Complete When
Drug Dispensed to] Complete Upon
Subject/Study | Return of Drug to | Complete Upon Drug Return for Destruction or

Complete upon Drug Receipt at Site/Pharmacy Team Site/Pharmacy Disposed for On-site Destruction * Comments (if applicable)
Date Sent for Covance
Date of Receipt at Destruction Site Operational
Site/Pharmacy Kit/Box/ Lot/ Batch Date Dispensed Date Returned  |(DD-MMM- Staff’s | Designee Initials Specify if unused, expired, damaged, not

(DD-MMM-YYYY) | Bottle #

Exp/Re-test Date |(DD-MMM-YYYY)Y(DD-MMM-YYYY)YYYY) Initials and Date returned or any other comments

#
01May2014355 [A1992423Aug2015

01May2014356 |A1992423Aug2015

01May2014356 |A1992423Aug2015

01May2014358 |A1992423Aug2015

01May2014359 |A1992423Aug2015

01May2014360 |A1992423Aug2015

01May2014391 |A1992423Aug2015

O0tivtay2014392—1A1992423Aug2015
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Client:

Pharmaceuticals, Inc

Protocol #:

Investigator:

Dr. Joseph Van Rode

Country:

USA

SITE DRUG INVENTORY LOG

BEN 310

Institution: ~SUNY DOWNSTATE MEDICAL CENTER

Site #:

101

Q0
JJ

24

01May2014

395

£

Principal Investigator Signa

Signature

* Tick the appropriate box:

/2
tufe:
X

Date (DD-MMM-YYYY) Drug Name:

Drug will be destroyed on-site

NEBVIOLOL

Drug will be disposed for destruction by a local company as per site’s procedures
Drug will be returned for destruction

SITE DRUG INVENTORY LOG SHOULD BE COMPLETED FOR EACH DRUG SHIPMENT

Complete upon Drug Receipt at Site/Pharmacy

Complete When
Drug Dispensed to
Subject/Study
Team

Complete Upon
Return of Drug to
Site/Pharmacy

Complete Upon Drug Return for Destruction or
Disposed for On-site Destruction *

Comments (if applicable)

Date of Receipt at
Site/Pharmacy
(DD-MMM-YYYY)

Kit/Box/
Bottle #

Lot/ Batch
#

Exp/Re-test Date

Date Dispensed
(DD-MMM-YYYY)

Date Returned
(DD-MMM-YYYY)

Date Sent for
Destruction
(DD-MMM-YYYY)

Site
Staff’s
Initials

Covance
Operational
Designee Initials and
Date

Specify if unused, expired, damaged, not
returned or any other comments
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Client: Pharmaceuticals, Inc

Investigator:  Dr. Joseph Van Rode

Country: USA

SITE DRUG INVENTORY LOG

Protocol #: BEN 310
Institution: ~SUNY DOWNSTATE MEDICAL CENTER

Site #:

101

L]

Principal Investigator Signa

Signature

e:

Date (DD-MMM-YYYY)
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