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2.2. Did the subject complete the study? (00 = No, 01 = Yes)

4.

4a. Specify: _______________________________________

5.  Date of premature withdrawal: 
 (Date investigator deemed the subject would 
 no longer participate in the study)

5.
MM DD YYYY

If subject prematurely withdrew:
4. What was the primary reason for withdrawal:
 01 = Adverse Event (complete AE Log)
 02 = Lost to Follow-up
 03 = Subject withdrew consent (specify in 4a)
 04 = Pregnancy
 05 = Protocol violation
 06 = Death of subject
 07 = Investigator decision (specify in 4a)
 
 09 = Clinical Monitor decision (specify in 4a)
 10 = Sponsor decision (specify in 4a)
 11 = Primary Care Physician decision (specify in 4a)
 12 = Informant/Caregiver decision (specify in 4a)
 13 = Institutionalized
 14 = Inability to continue giving consent
 15 = Other (specify in 4a)
 


