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STORE AUTHORITY FOR S4 CATEGORY DRUGS 
 
 

Compound & Amount  

Location (Room & Building)  

Chief Investigator  

 Printed Name 
 
The use of the above compound has been authorised by: 
 
 
 
 
 
 
............................................  ..............................................  ...................  
 
Chief Investigator’s Name (Printed) Signature Date 
 
 
……………………………………………………………………………………………………………………………... 
Contact Details 
 


