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1a. Indicate primary reason for withdrawal: 

1   Ineligible at screening visit 
2   Ineligible at baseline visit 
3   No longer willing to follow the protocol/interested in participating 
4   Lost to follow-up 
5   Participant has personal constraints 
6   Deceased 
98  Other 
 Specify:          

 
1b.  Did the participant request any specimen(s) to be disposed 

or autoclaved?  (Check N/A for screening or baseline visits.)  1  Yes    0  No   99  N/A 
 

If YES in Question #1b, which specimens did the participant want 
disposed? 

 

i. Serum        1  Yes 0  No 
 

ii. DNA samples       1  Yes 0  No 
 

iii. Urine        1  Yes 0  No 
 

iv. Nails        1  Yes 0  No 
 
1c. Last clinic or phone visit participant completed prior to premature 

withdrawal:        ___  ___  (Visit Number) 
 
2. Date of the last completed visit:      __  __ / __  __ / __  __  __  __ 
              MM             DD                    YYYY 
  
CCoommmmeennttss::                
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