

D2d Enrollment ID: __ __ __ __ __ __

Participant Name: _______________________________

Concomitant Medications/Supplements Source Document (Refer to MOP 8)
	Name (generic name)
	Indication
	Begin 
Date
	End 
Date
	Dose 
(units)
	Frequency
(# per d,w,m,y)
	Route

	Vitamin D amount (IU)*
	Calcium amount (mg)*
	Initial and date entry

	Example 1:
Fosamax D (Aldonterate)
	Osteoporosis
	5/1/2010
	
	70 mg aldonterate
2800 IU D
	1 x / week
	Oral
	400
	0
	

	Example 2:
One-a-Day Women’s
	Vitamin Supplement
	10/15/2012
	
	1 tab
	1 x / day
	Oral
	1000
	0
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


* Record total amount taken per day from medication/supplement. Ex. If participant takes 2 pills daily, each with 400 mg calcium, then “Calcium amount (mg)” is 800.
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