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Sponsor File/TMF /ISF ARCHIVE LOCATION DETAILS
Once complete return to the Coordinator at the lead site or for sponsor files to the CCTU archivist
Details of clinical trial submitted for archiving (for this trial only) 

	Short Title


	

	Site Name


	
	Site ID
	

	Name of PI/CI
	
	Department
	

	CCTU No
	
	Other  References
	optional

	End of trial date detailed on the End of Trial confirmation letter or equivalent

	

	Duration of archive (years)


	

	Destruction Date


	


Archive location details for the above trial only
	Company Name and Ref No (if applicable)

	

	Address or Location

	

	Contact Name

	

	Contact Tel No

	

	Email address

	


Declaration (person completing the form) I confirm that the details above are correct
	Name


	

	Position


	

	Date


	


	Ensure you are using the current revision of this document.  Notify any changes required to the relevant QA Manager

This document is reviewed and updated in line with emerging evidence or local requirements at least every three years CCTU/TPL004/V3
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