- Date of
Participant ID: Registration:
Local ID: Letters:
Status:
Site:

* These fields are required in order to SAVE the form|

* These fields are required in order to COMPLETE the form|

Date Participant was Contacted/Date Contact was Attempted:* [10

Feb v [2022 | Date

Interviewer User ID:* (55277 ]

1. Please indicate which TrialNet Study this participant was offered: *

(OTN16 LIFT Study

(O TN22 Hydroxychloroquine Prevention Study
(OTN25 Rituximab and Abatacept Study
(OTN32 Ancillary Pancreas Imaging Study

3. Please provide information below regarding the method of contact/contact attempt for this

participant: *
(] Affiliate Site Coordinator | (] Telephone OYes
(] Affiliate Site PI () Email ONo
10 |Feb () Clinical Center (I Mail
S0, Coordinator () Other
(JClinical Center PI
(Jother

4. Is the participant interested in the study selected in question #1?*

OYes ONo O Not sure

O Unable to contact

If responding Yes to Question #4, please skip to Question #6.

If responding No or Not Sure to Question # 4 please indicate the reason(s) the participant is

not currently interested in the study (check all that apply).

Reasons

(] Conflicting Responsibilities ( Work, School, Family, etc.)

(JTime Commitment

(]2 week Infusion Period

()2 Day Infusion Period

(J4 week Infusion Period

(] Monthly Infusion Visit Schedule
() Biweekly Injection Visit Schedule

(J Unable/Unwilling to Complete Self-Administered Injections



https://trialnetstage.epi.usf.edu/webapp/Forms/Common/VisitCal.aspx?frmName=form1&ctrlDay=visitDay&ctrlMonth=visitMonth&ctrlYear=visitYear

(JUnable/ Unwilling to Travel
(J Participant does not tolerate OGTT/IVGTTs well
(J Fear of Study Drug Risks
(] Concerns about receiving placebo
(J Family wishes to wait until participant is older
(J Does not want to be blinded to individual test results during the study
(J Unwilling to take investigational drug
(_J Pregnant, nursing or planning children in the future
(J Monetary Compensation
(] Other, If Other selected; specify in question #6
(J Loss to Follow-Up
(] Refused, no reason given
5. Did the participant indicate they may be willing to consider participating in the study at a later time?*

O Yes ONo ON/A

6. Additional comments describing participant’s situation:




