PHARMACEUTICAL SUPPORT RECORD

EVENT: DATE:
PROGRAM COORDINATOR:
COMPANY NAME GRANT EXHIBIT NOTES
CHECK/CHARGE#
Amount Requested Amount Requested
o L Date Received
Application Date Application Date
D Approved D Denied D Approved D Denied
$ $ $
D Approved D Denied D Approved D Denied
$ $ $
D Approved D Denied D Approved D Denied
$ $ $
D Approved D Denied D Approved D Denied
$ $ $
D Approved D Denied D Approved D Denied
$ $ $
D Approved D Denied D Approved D Denied
$ $ $

S-Drive/Cont Ed/Forms & Originals/Pharma Support Record

Verification of accurate documentation detailing the
receipt and expenditure of commercial support (C8;
! 5CS3.13)

Attach a list of all Commercial supporters for the
3 activity, if applicable. (C8; SCS 3.4-3.6)




