LIBERATE
LIBERATE STUDY

A Concealed-Allocation parallel-Group Blinded Randomized Controlled Trial to Ascertain the Effect of
Midodrine Compared to Placebo on IV Vasopressor Duration and ICU Length of Stay for Critically lll Patients

Investigational Product Order Sheet

Email your order to:
will@strathconapharmacy.com
mikaela@strathconapharmacy.com
cassidy@strathconapharmacy.com
dawno@ualberta.ca

Date of order:

Investigational product for (#) patients. (42 capsules per patient)

IP#s to be dispensed (i.e. ABC-004 to ABC-014): to
(please include unused IP#s from the previous order in this order so that all randomization numbers are used)

Ship product to:

The labeling should have the study name LIBERATE Study, the
randomization#, quantity of capsules, identity of contents
(Investigational Product -Midodrine 10mg or Matching
Placebo), expiration date and lot#

For Strathcona Pharmacy use only

Date completed | completed

(dd/mmm/yyyy by:
(initials)

product prepared (product plus 5 additional capsules of IP for dosage testing)

5 capsules of IP (contents of capsules is 2 crushed tablets of 5mg Midodrine
along with microcrystalline cellulose) shipped for dosage testing to:
Keystone Labs,

ATTN: Rod Szarka

7225 Roper Road NW, Edmonton, Alberta, T6B 3J4

Phone: 587-458-8411

Pass result from Keystone Labs received prior to shipping product to study
pharmacy

Dispense IP as per the LIBERATE study randomization table

Order shipped to receiving pharmacy

If you have any questions please contact: Will Leung (B.Sc. Pharmacy)
Strathcona Pharmacy Centre, 780 432-1409

Nov 12, 2024
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