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Date of 
Refusal

Primary Reason for Refusal
If clinical procedures (#3), which 

procedures pose a problem?

❑1 Not interested in participating

❑2 Not willing to follow the protocol

❑3  Not willing to undergo the required

        clinical procedures  L
❑4 Personal constraints (work schedule,
        access to clinic, clinic hours, etc.)

❑5  Medical condition unrelated to prostatitis

❑6 Other, please specify:
        _________________________

❑1 Four glass test, first attempt

❑2 Four glass test, second attempt

❑3 Semen sample

❑4 Urethral Swab

❑1 Not interested in participating

❑2 Not willing to follow the protocol

❑3  Not willing to undergo the required

        clinical procedures  L
❑4 Personal constraints (work schedule,
        access to clinic, clinic hours, etc.)

❑5  Medical condition unrelated to prostatitis

❑6 Other, please specify:
        _________________________

❑1 Four glass test, first attempt

❑2 Four glass test, second attempt

❑3 Semen sample

❑4 Urethral Swab

❑1 Not interested in participating

❑2 Not willing to follow the protocol

❑3  Not willing to undergo the required

        clinical procedures  L
❑4 Personal constraints (work schedule,
        access to clinic, clinic hours, etc.)

❑5  Medical condition unrelated to prostatitis

❑6 Other, please specify:
        _________________________

❑1 Four glass test, first attempt

❑2 Four glass test, second attempt

❑3 Semen sample

❑4 Urethral Swab

(Research Coordinator Completed)



Patient Refusal Log

Oc
❑1 Not interested in participating

❑2 Not willing to follow the protocol

❑3  Not willing to undergo the required

        clinical procedures  L
❑4 Personal constraints (work schedule,
        access to clinic, clinic hours, etc.)

❑5  Medical condition unrelated to prostatitis

❑6 Other, please specify:
        _________________________

❑1 Four glass test, first attempt

❑2 Four glass test, second attempt

❑3 Semen sample

❑4 Urethral Swab

❑1 Not interested in participating

❑2 Not willing to follow the protocol

❑3  Not willing to undergo the required

        clinical procedures  L
❑4 Personal constraints (work schedule,
        access to clinic, clinic hours, etc.)

❑5  Medical condition unrelated to prostatitis

❑6 Other, please specify:
        _________________________

❑1 Four glass test, first attempt

❑2 Four glass test, second attempt

❑3 Semen sample

❑4 Urethral Swab

❑1 Not interested in participating

❑2 Not willing to follow the protocol

❑3  Not willing to undergo the required

        clinical procedures  L
❑4 Personal constraints (work schedule,
        access to clinic, clinic hours, etc.)

❑5  Medical condition unrelated to prostatitis

❑6 Other, please specify:
        _________________________

❑1 Four glass test, first attempt

❑2 Four glass test, second attempt

❑3 Semen sample

❑4 Urethral Swab

Date of 
Refusal

Primary Reason for Refusal
If clinical procedures (#3), which 

procedures pose a problem?
tober 12, 1998 version 1.2 Form Page      REF


	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.


