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	SPIRIT CML TRIAL
	EudraCT number: 2004-001622-24

	Principal Investigator: add name 
Site: add name of hospital                           tel: add telephone number


	
Please take this form to the Hospital Pharmacy



	Study Title: 

Phase III, multicentre, open-label, prospective randomised trial comparing imatinib alone at 400 versus 800 mg daily versus imatinib 400mg daily plus interferon-alpha in patients with newly-diagnosed chronic phase CML.
	Patient Trial Number
	

	
	Patient Name or Hospital Label

	
	


	Dose of imatinib:
	Enter dose




	To be taken:
	
	Once a day

	(Tick one)
	
	

	
	
	Twice a day


	Tick box if dose has changed since last prescription?
	
	


Please dispense _______________weeks supply 

	To be collected by:
	
	Patient

	(Tick one)
	
	

	
	
	Hospital Staff


	Investigator’s signature:

	Date:



	Investigator’s name:
	Ext/Bleep:


	Pharmacy Use Only:
	
	NHS Stock Dispensed

	(Tick all that apply)
	
	

	
	
	Clinical Trial Stock Dispensed

	Dispensed by:                        Checked by:

	Date:




	Medication collected by hospital staff:

Signature:


	Date:
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