	Document Name
	FORM-000071060
	Version#
	2.0

	Document title
	Return Medication Collection Request Form – UK



	Complete this form electronically

	Important: Please ensure all fields are completed. Failure to do so may prevent the collection being arranged.

	[bookmark: Text1]Sponsor name:      
	Protocol:      
	FCS job number:      

	Date of request:      
	Requested by:      

	Delivery address
	Collection address

	
Fisher Clinical Services

Returns Department Logistics House
Sussex Manor Business Park
Manor Royal
Crawley
West Sussex
RH10 9NH

United Kingdom


	Important: Please provide full collection address including, company name, department, floor number, city, and postcode/zip code.

	
	Site number:      
Hospital/company name:      
Department/floor/room:      
Street:      
City:      
Postcode/zip code:      
Country:      


	
	Site contact details: Important: Please confirm email contact details of at least two people.

	
	Site telephone number(s):      
Main contact name:      
Main contact email:      
Secondary contact name:      
Secondary contact email:      


	Number of boxes: (outer boxes):
	Shipment weight per box (kgs):
	Dimensions (L x W x H CMS) per box: 

	     
	     
	     

	Product description (list name of product being returned):      
Kit ID/Serial number list: See attached list |_|  See below kit ID/Serial number list |_|
      
IRT/ Destruction / return number:      
Does the shipment contain Dangerous/Hazardous Goods/Lithium batteries |_|Yes  |_|No (If Yes, provide UN number and description for each applicable item)      
If the shipment contains Dangerous/Hazardous goods/Lithium batteries, please confirm it has been packed in accordance with the UN regulations with the appropriate packaging and labels |_|Yes  |_|No  
Does the shipment contain expired medication |_|Yes  |_|No  

	Available collection days/dates (within 5 business days):       Collection times:      
If the site will be closed for lunch, please indicate hours closed: d

	Special instructions for courier:      

	Instructions:
· All the above fields must be completed. 
· Ensure the site reconciliation document has been completed.
· Ensure the shipment is packed in accordance with the following and where applicable, UN regulations:
· Returned goods must be packed in their original packaging, clean and without any external adhesions, and packed in such a way that they cannot be broken.
· Defective and broken goods may not be returned.
· No sharp or pointed objects may be returned without appropriate protection against cuts or punctures.
· If sharp or pointed objects are shipped, this must be indicated on the packaging.
· If IP for more than one study is being returned, complete a ‘Return Medication Collection Request Form – UK’ form for each study and ensure the shipments are packed separately as each study will require a unique tracking number.
· A copy of the completed ‘Return Medication Collection Request Form – UK ’ form and reconciliation document(s), must be attached to the outside of the box(es) as well as a copy placed inside of the box(es).
· Complete the shipping label template and attach a copy to the outside of the box(es). For multiple boxes, each box must have a shipping label attached and be numbered i.e. 1 of X.
· Where a Commercial invoice is required, it must also be included on the outside and inside of the box(es).
· To request a collection, ensure the following documents are completed and emailed to GL.HD@thermofisher.com between 3-5 business days prior to the required collection date:
· ‘Return Medication Collection Request Form – UK’ form. All pages must be submitted. Handwritten, PDF scanned forms and photos of the form will not be accepted.
· Reconciliation document (Kit ID/Serial number list).
· Customs Invoice (required for sites outside of the EU). The Customs Invoice must be submitted in the Excel format.
· If confirmation of collection is not provided within 3 business days, contact GL.HD@thermofisher.com
· E-mail confirmation will be sent for collection requests received at the above email address only.
·      

***Important***

Patient information must NOT be included within the shipment. If patient data is on the IMP/item packaging and/or site paperwork, it must be removed/covered to be no longer visible.
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