Study ID: __ __ __ __ __




     Annual visit date: __ __ / __ __ / __ __ __ __










               M     M            D       D            Y        Y       Y        Y
Volunteer Name: _______________________________
( M12     ( M24     ( M36     ( M48

D2d Enrollment ID: __ __ __ __ __ __
EOS study pill return date: __ __ / __ __ / __ __ __ __










                    M     M            D       D            Y        Y       Y        Y
Participant Name: _______________________________



Post-End of Study Visit Checklist (Refer to MOP 20)
Activities to be completed as soon as possible after the visit
Post-visit review of results

(  Glycemia lab confirmatory visit needed
(  Safety lab confirmatory visit needed
(  No follow-up visit needed
Study pill return if UNCO visit is NOT required and pills were given at last visit




(  N/A, UNCO visit is required or pills were not given at last visit
Date participant contacted to stop study pills  __ __ / __ __ / __ __ __ __



                     M     M            D       D            Y        Y       Y        Y


Plan for/confirmation of method of study pill return:
Study pill return documentation if UNCO visit is NOT required and pills were given at last visit

(  N/A, UNCO visit is required or pills were not given at last visit
Date study pills received from participant  __ __ / __ __ / __ __ __ __



               



        M     M            D       D            Y        Y       Y        Y
Method of pill return:
(  In-person
(  Mail
Returned pill bottle number (record from bottle): _________________________________

Disposition of returned study pills:
(   Destroyed per institution protocol





(   Other, specify

(  EOS letter sent to participant (MOP 21 appendix 1 a-e) with registry information – copy filed in source
(  EOS letter sent to PCP (MOP 21 appendix 2a-c) – copy filed in source
Study Staff Completing 





_____	_____________


Initials	Date








Study Staff Completing 





_____	_____________


Initials	Date








Study Staff Completing 





_____	_____________


Initials	Date








Study Staff Completing 





_____	_____________


Initials	Date
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