Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.

Protocol # TN10 - Anti-CD3 Prevention

- Date of
Participant ID: Registration:
Local ID: Letters:
Status:
Site:
Change of Status
* These fields are required in order to SAVE the form
Date of Visit: * | ‘ Date

Interviewer User ID: *

A. Status Change Information

1. Date change in status became effective:* ‘
2. Change in status that has occurred:*

> An active participant withdraws (proceed to Section B)

. A participant who was withdrawn decides to become reactivated in the study (proceed to
Section C)

B. Participant Withdrawing from the Study

Date of withdrawal: ‘ |

Record the primary reason for withdrawal:

L Adverse event L Withdrew consent L Randomized in Error
. Death . Lost to follow-up > Other
e Pregnancy [= Development of T1D

Is the subject still willing to be contacted? E vesEE No

C. Reactivation of Previously Withdrawn Participant

Date of reactivation: ‘ |

D. Completion of Study

Participant completed entire study: C Yes E No


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

Date of completion:
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