Study ID: __ __ __ __ __				     Randomization visit date: __ __ / __ __ / __ __ __ __
									                 M     M            D       D            Y        Y       Y        Y
Volunteer Name: _______________________________

D2d Enrollment ID: __ __ __ __ __ __	Randomization visit date: __ __ / __ __ / __ __ __ __
									                  M     M            D       D              Y        Y       Y        Y
Participant Name: _______________________________

Summary of Randomization visit activities

___ Review of interim medical history 
___ Review of concomitant medications and supplements
___ Pills dispensed
___ Participant Information Brochure reviewed


Follow-up Questions

Changes to health or sought medical care since last contact (visit or phone)?	  Yes	  No
If yes, collect information on event start, end date, treatments, care sought, etc. and report adverse event if needed.
 








Review concomitant medication list (Refer to MOP 8)   
Changes to concomitant medications or supplements (dosage changes or start or discontinuation of medications/supplements)?	  Yes		  No
 If yes, note the changes on the concomitant medication source document.

Total supplemental vitamin D intake ________ IU

Total supplemental calcium intake ________ mg 



Other Activities

Participant Information brochure reviewed and provided to participant	  Yes	  No 


Randomization and Study Pills (Refer to MOP 7)

Was the participant randomized? 	  Yes (attach print-out from SPIRS)	  No
	If no, explain


Was a six month supply of study pills dispensed?	  Yes		  No
	If no, explain	  Did not meet baseline inclusion/exclusion criteria
			  Withdrew consent
			  Other, specify

Dispensed pill bottle number: ______________________________
* Reminder: double check that number on bottle matches number on SPIRS Certificate

Date bottle received by participant  __ __ / __ __ / __ __ __ __
        M     M            D       D            Y        Y       Y        Y


Encounter Note
Note regarding next appointments/ follow-ups, discussions with participant, upcoming SEP meeting, etc.

Next visit:  __ __ / __ __ / __ __ __ __	__ __ : __ __ am / pm
          M     M            D       D            Y        Y       Y       Y               H       H         M      M
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