
 End of Study  

 

 
Study ID     Patient  Initials    

      First      Middle    Last 
 

 
  

    

 

 
● Did participant complete study protocol?   Yes      No 
 
 If No, Date of last follow  up   _____ / _____ / __________    
                                                                dd           mm               yyyy 
 
 Reason for early withdrawal (check only one) 
 
 

  No longer wishes to participate 
   

  Lost to Follow Up 
 

  Deceased 
 

Date of death _______/_______/_______    
                                                            dd              mm            yyyy 
 

  Protocol violation 
 
 

  Other, specify reason           
 
 
 

 

 

                      
 
 
 
 
  


