Participant ID: I Participant Initials:
Clinical Center: Site: | Visit Number: | | REAFENER) RS
CRF Date: | l| / | RC ID: | | Reset All

WITHDRAWAL

la. Indicate primary reason for withdrawal:
U, Ineligible at screening visit
—— | i "
s No longer willing to follow the protocol/interested in participating
U, Lost to follow-up
Us Participant has personal constraints
Us Deceased

Ugs Other
Specify:

lc. Last clinic or phone visit participant completed prior to premature
withdrawal: ______ (Visit Number)
2. Date of the last completed visit: Y S
MM DD YYYY
Comments:
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