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Patient Name: ____________________________________________

Patient ID Number: ___________________

Visit Date: ___________________

❑ Continuing

❑ Deferred, first possible date patient may be re-screened: __________________

❑ Excluded

❑ Withdrew  L  Patient Withdrawal form must be completed

❑ Lost to follow-up  L  Patient Withdrawal form must be completed

❑ Previously withdrew or lost to follow-up  L  Patient Reinstatement form
must be completed

❑ Other: __________________________________________________

Visit Date: ___________________

❑ Continuing

❑ Deferred, first possible date patient may be re-screened: __________________

❑ Excluded

❑ Withdrew  L  Patient Withdrawal form must be completed

❑ Lost to follow-up  L  Patient Withdrawal form must be completed

❑ Previously withdrew or lost to follow-up  L  Patient Reinstatement form
must be completed

❑ Other: __________________________________________________

Visit Date: ___________________

❑ Continuing

❑ Deferred, first possible date patient may be re-screened: __________________

❑ Excluded

❑ Withdrew  L  Patient Withdrawal form must be completed

❑ Lost to follow-up  L  Patient Withdrawal form must be completed

❑ Previously withdrew or lost to follow-up  L  Patient Reinstatement form
must be completed

❑ Other: __________________________________________________

(Research Coordinator Completed)
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