
Participant ID: Date of
Registration:

Local ID: Letters:
Status:    

Site:

Protocol Deviation
* These fields are required in order to SAVE the form

* These fields are required in order to COMPLETE the form

Date of Visit: 
*
 
 
Date
 
 

Interviewer User ID: 
*
 
 


A. Protocol Deviation Information
1. Date protocol deviation
occurred:

2. Protocol Deviation

Randomization of ineligible subject
Participant randomized more than 52 days after OGTT performed
Study procedure required by protocol not completed
Protocol-specified assay collection schedule not followed
Study visit occurred outside of window
Study visit missed
Other

Other subcategories: 

If Miscellaneous, specify: 

If Ineligible subject randomized checked, approved by Eligibility Committee? Yes No

3. Describe deviation and
circumstances:

4. Corrective action taken if
necessary depending on
circumstances:

Was PI notified? Yes No

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

