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     MEDICAL RESEARCH COUNCIL OF ZIMBABWE            DESTRUCTION FORM  

	MRCZ Protocol #:
	
	Institution 
	

	   Principal Investigator:
	

	Study Title:


	

	Coordinated by:
	Designation in the study:
	Signature

	
	
	

	Date of Destruction:
	Time of Destruction
	Place of Destruction
	Type of Destruction

	
	
	
	Incineration                                      FORMCHECKBOX 


	
	
	
	Pulping                                             FORMCHECKBOX 


	
	
	
	Burning                                            FORMCHECKBOX 
  

	
	
	
	Shredding                                        FORMCHECKBOX 
 

	
	
	
	Other, specify……………………………………………………..

	What is being destroyed?   List below

	

	  MRCZ Member present?                                    
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
                      

	 Name of Officer:     
	Signature of Officer:                 

	
	

	Name of Study Member witnessing the destruction:   

	Signature                                                                               Date


	
	

	Name of Community Member  witnessing the destruction:   

	Signature                                                                               Date
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