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ADHOC Report Request
Please check the study specific website for available reports before requesting an AHDOC report.

	Sponsor
	

	Trial
	

	Request ID
	

	Requester (Name and Role)
	

	Email Distribution (Sponsor to complete)
	


	1) Data Required
	2) Unblinded 

Information
	3) Field Length
	4) Example of Output

	Visit Date and Time
	
	Variable, Date, Time
	12Dec2011 00:00:00

	Patient ID
	
	Variable
	000100001

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1) Data Required = Information that should be included on the report.

2) Unblinded Information = Check box if this data contains unblinded information.

3) Field Length = Variable, Character, Date, Time etc.
4) Example of Output = The format in which the report will display the field.

	Name
	Role
	Signature
	Date

	1) Approved by: (Sponsor)

Signed by Sponsor (authorised personnel only). confirming that the information is correct and will not cause unblinding
	
	
	


· The signed form should be emailed to;
(Enter the study specific support email address)
· Sponsor should allow 72 hours for the ad-hoc report request to be processed.
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