ca I = ri Phase 2 Study Completion/

Center Number: Participant Number: Participant’s Initials:

Completion/Early Discontinuation

day

D, Consent withdrawn
|1, Lost to follow-up

||, Death = Date of death:

D?B Other (specify):

1 Date of study completion or early discontinuation of study:

2 Did the participant complete the study through Month 24?

Indicate the primary reason for discontinuation (check only one):

||, Adverse event = Complete Signs, Symptoms and Adverse Events Log

* If serious adverse event, complete Serious Adverse Event (SAE) form

* Complete Signs, Symptoms and Adverse Events Log
» Complete Serious Adverse Events form

* Report cause of death as a Serious Adverse Event

Early Discontinuation of Study Evaluation

first middle last

YA —

day month year

/e

day month year

D, Yes

Send to DCRI Forms Management ¢ 2400 Pratt St. ©* Room 0311 Terrace Level ¢« Durham NC 27705

Calerie Phase 2_CRF_V8.0_18 FEB 2009

2009 DCRI — Confidential CRF, page 302



