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T-1075 – Essential Record Destruction Checklist

The purpose of this checklist is to ensure destruction of essential research records is completed to an approved standard.

Please complete clearly. If completing by hand, use BLOCK CAPITALS to ensure legibility.

	Full Study Title

	

	Study Reference Numbers 

	EDGE ID:
IRAS:
REC:
OTHER:

	Chief Investigator 

	

	Principal Investigator 

	

	Point of Contact
(Contact details)
	





For Hosted studies only
	Sponsor
	

	Sponsor contact details 
(External Sponsors only) 
	Name: 

	
	Phone number: 

	
	Email: 


	
	Postal address: 





	
	Yes, No, N/A
	Additional Info / Actions
	Comments

	Has Sponsor approved destruction of the essential study record?
	
	If NO, request in writing
	Date of approval:

	Is destruction request in line with expected dates, and does it comply current retention guidance?
	
	If NO, query with Sponsor or seek advice from R&I
	

	Is copy of sponsor approval filed?
	
	
	

	Have R&I been notified?
	
	If NO, notify R&I and request destruction of any central records (e.g. EDGE, Florence)
	Date of notification:

Retain email as evidence of destruction.

	Are any physical records archived on-site? 
	
	· Retrieve records from storage area.
· Securely destroy all records either by shredding or placing in UHL approved confidential waste bin.
	· Complete a formal destruction log of all records destroyed, including date, method, and the identity of person responsible.
(the site file index can be used as a template).
· Notify the Sponsor if any records cannot be located.

	Are any physical records archived off-site?
	
	Complete R&I Request Form to request destruction of Stor-a-File records.
	Retain copy of request form as evidence of destruction.

	Are any electronic records archived on Florence or EDGE?
	
	Complete R&I Request Form to request destruction of records.
	Retain copy of request form as evidence of destruction.

	Are there any remaining records stored in offices, shared drives, email folders, Teams channels, removable media etc.?
	
	[bookmark: _GoBack]If YES, destroy or delete all remaining study records and ask other delegated staff to do the same.
	

	Are biological samples being kept for long term storage?
	
	If YES, ensure relevant consent forms and lab records are retained.
	Location of retained records:

	Has the Sponsor provided a Notification of Destruction Form (or similar)?
	
	Complete and return as instructed. Retain copy as evidence of destruction.
	Date form returned:

	If applicable, has the local archiving tracker been updated?
	
	If NO, update tracker with destruction date.
	










Confirmation that all essential study records have been destroyed as per Sponsor request and R&I policy:



Destruction completed by: _________________________________________ Initials: _______________


Date of destruction [DD/MM/YYYY]: _______________________



Please return an electronic copy of all destruction records, including the destruction log and this checklist, to R&I Admin for upload to the Florence document repository.
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