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Date of Participant ID Name Contact information e.g. Randomisation Randomisation Completed If no; provide Date of
Enrolment number address and telephone Result (Unblinded ID (If different study reason e.g LTF, completion/
number Studies only) to study ID) withdrawn withdrawal/
loss to follow-
up etc
[IYes | CONo
[IYes | CONo
OYes | OONo
OYes | OONo
[IYes | CJNo
[IYes | CJNo
OYes | OONo
OYes | OONo
[IYes | [JNo
[IYes | CJNo
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