Pharmacy Clinical Trials

QMC Campus

 Nottingham University Hospitals NHS Trust


CLINICAL TRIALS TRANSFER REQUEST FORM
Desmopressin for reversal of Antiplatelet drugs in Stroke due to Haemorrhage 

(DASH)
EudraCT:2018-001904-12
Chief Investigator: Professor N Sprigg
Local Investigator:…………………………

Please Supply:

Treatment packs containing: 

          3 x 2ml ampoules Desmopressin 4microgram/ml 

          or 

          5 x 1ml ampoules Sodium Chloride 0.9%
Date Required: ………………………… 
Ordered by (sign): ……………………………………      Bleep/Ext No: …………………

Name in Block Capitals: ……………………………       Date: …………
  

FOR PHARMACY USE ONLY

Issued by: ……………………………………………  
Date: ………………………..
Number of packs issued:………………………………

Pack Numbers Issued:……………………………………………………..

……………………………………………………………………………………………….

Checked by: ………………………………………… 
Date: ………………………..
Collected by: ………………………………………..       Date: ……………………….
                                                                       DASH Transfer Request Form Version 1  04.02.19
 BC/SH



