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1. Date of final study visit:  ___ / _____ / _______ 
          dd     mmm       yyyy 
 

2. Date of last known study intervention:      ___ / _____ / _______ 
                              dd    mmm      yyyy 
 

3. Date of last contact:   ___ / _____ / _______ 
           dd    mmm      yyyy 
 

4. Primary reason for terminating participation in the study: 

 Completed study 

 Participant was determined after enrollment to be ineligible 

 Participant withdrew consent   

 Withdrawn by Investigator/Study Team 

 Adverse Event  

 Death 

 Lost to follow-up 

 Other (specify): __________________________________ 
 

Comments: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

 

Completed by: 

 

   

   

Signature of Research Staff Member  Date 

   

   

Printed Name of Research Staff Member   
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