Protocol # TN10 - Anti-CD3 Prevention

Date of
Registration:

Local ID: Letters:
Status:
Site:

Participant ID:

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

Date of Visit: * v Date

Interviewer User
ID: *

Complete this form if the participant will not be taking any more study drug.
A. REPORT INFORMATION

1. Date of report: v

2. Last visit day and date of treatment: v

B. CHANGE IN STUDY DRUG

1. Date change in study drug status effective: v

2. Reason the study drug was stopped Participant refused further treatment

Check one — Complete for discontinuation only):
( P y) Adverse event

Pregnancy

Study discontinuation

Protocol specified drug withholding
Other

IF OTHER, specify

3. Was the participant informed of his/her treatment Yes ) No
group assignment?

With the exception of a pregnancy, if the participant
was told of his/her treatment group assignment the

Protocol Deviation Form must be completed.

4. Is there a change in study status at this time? Yes O No



https://www.diabetestrialnet.org/webapp/Forms/Common/VisitCal.aspx?frmName=form1&ctrlDay=visitDay&ctrlMonth=visitMonth&ctrlYear=visitYear

“ If YES, complete Change in Status Form.

Save Print | Close Window |




