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Patient ID: ___ ___ ___ ___ ___

Patient Initials: ___ ___ ___

Clinical Center: ___

Contact Month: ___ ___

Contact Type: ❑ Screening Contact

❑ Telephone Contact

❑ Brief Clinic Contact

❑ Extensive Clinic Contact

Date Initials Comments

Review Completed Forms

Logging and First Entry

Verification

(Research Coordinator Completed)
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	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.


