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Archive destruction form 


The material noted below has been destroyed in a secure manner as instructed.

	Project title
	Group/Department
	Instructed By
	Destroyed by (signature)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Total number of blue bins_______ bags______ box(es)______removed by approved destruction contractor

Date:

[bookmark: _GoBack]
Archivist Signature:


Witness / Contractor Destruction Signature: 
	TMP-QA-37 V6 (01-05-2025) Archive Destruction Form
	Page 1 of 1




image1.png
GRG

GRAMPIAN CLINICAL RESEARCH OFFICE

NHS  g= universiTy oF
‘e P ABERDEEN




