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AND COMPLICATIONS
EPI DEM OLOGY OF DI ABETES | NTERVENTI ONS AND COWPLI CATI ONS
Notification of Transfer to Inactive Status
This form nust be conpl eted whenever a Principal Investigator seeks to transfer a patient to inactive status.
Transfer to inactive status inplies a tenporary or permanent noritoriumon all efforts to involve the patient in any
EDI C activities whatsoever The clinical center nust notify the Data Coordinating Center at the tinme of any potentia
transfer to inactive status. The FollowUp Conmittee will also review all transfers to inactive status. The origina
of this formis to be sent to the Data Coordinating Center in the nonthly forms mailing. Retain a copy in the clinic
files.
A. | DENTI FYI NG | NFORVATI ON
1. dinic Number
2. Patient ID Nner
3. Patient's Initials
4. Date formconpleted

B. | NFORMATI ON ON TRANSFER TO | NACTI VE STATUS

1. Specify the reason for the notification of transfer to inactive status: (CHECK ALL THAT APPLY)

a) Catastrophic injury or illness leading to coma, denentia, or inability
to participate in ED C testing procedures (D
b) Conplete inaccessibility to nonitoring of outcomes (for exanple, long term (D
i mprisonnent)
c) Patient has wthdrawn consent for continued participation (D
d) Patient has agreed to participate, but has cancelled repeatedly appoi ntnents (1

e) Other (specify in Question 2) (D



Pat i ent

I D
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Explain in detail reason for notification of transfer. (USE EXTRA SHEET | F NECESSARY)

On what date would

t he proposed transfer to inactive status
beconme effective? (I

F | MVEDI ATELY, ENTER TODAY' S DATE.)

If uncertain, check here:

C.  PLANS FOR FUTURE CONTACT

1

Do you anticipate that you will attenpt to contact the patient in
in the future?

If NO give reason(s):

Yes Uncertain

(2 (3

Do you believe that the patient would be willing and able to
return to an EDIC clinic for at |east sone outcone eval uati ons?

If YES or UNCERTAIN, specify plans for future patient followp:

Yes Uncertain

(2 (3

Who will be delivering the patient's di abetes care? (Specify nanes,

addresses and phone nunbers if known)

Si gnature of Principal Investigator:




