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Ancillary Supplies Importation Report
	Import License Notification Number

	

	TO BE FILLED OUT BY FDA

	Received by:
	

	Signature: 
	

	Date: 
	

	Payment Details

	Amount Paid:
OR No.:
OR Date Issued: 





	                         
   


	[bookmark: _Hlk14679187]CLINICAL TRIAL INFORMATION

	Clinical Trial Approval No.
	

	Protocol Title
	

	Protocol Number
	

	Import License Number
	

	IL Validity Period
	

	Sponsor
	

	CRO, if applicable 
	

	Total number of Subjects in the Philippines 
	

	IMPORTATION SUMMARY 

	Product Name
	Total Quantity Approved for Importation 
	Total Quantity Imported During the Period 
	Balance 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Importation Period
DD-MM-YYYY
	

	Importer
	



	IMPORTATION DETAILS
Accomplish on a separate sheet when necessary.  

	No.
	Date of Importation
	Airway Bill No. /Invoice No.
	Product/s Imported
	Quantity Imported
	Balance

	1
	
	
	a.
	
	

	
	
	
	b.
	
	

	
	
	
	c.
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	STUDY SITE SUMMARY
Accomplish on a separate sheet as necessary.  

	No.
	Study Site
	Name of PI
	Product
	Quantity Imported for Study Site 

	1
	
	
	a. 
	

	
	
	
	b.
	

	
	
	
	c.
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	SUBMISSION DETAILS

	Submitted by
	

	Signature 
	

	Designation
	

	Organization
	

	Contact Details 
	Telephone Number
	

	
	Mobile Number 
	

	
	E-mail Address
	

	Date of Submission
	


[bookmark: _Hlk14679486]




Note:

1. The Sponsor/CRO may submit one (1) Importation report for all ancillary supplies imported during the reporting period. 

2. Please attach a copy of invoice for each shipment.
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