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Supplement calculations sign-off form
Please make sure you have read and understood the supplement procedure before calculating your supplements. Scan the QR code for access to the document. 
	Module name (If applicable)
	

	Module leader/Supervisor 
	

	Supplement required
	

	Classification of supplement 
	Batch tested/Non batch tested – (Delete as appropriate)

	Participant weight if relevant
	

	Number of doses
	


	Amount per dose
	


	Total amount of supplements
	


	Form of original supplement (i.e. powder, gel, tablet, gum etc)
	

	Form given to participant (i.e. drink, capsule, powder, gum)
	


	

Please calculate your requirements here
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