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r SWIFFT TRIAL: Patent Change in Status Form n
Name of person compieting te form: |

Participant ID:

Exitor change in status Date: / /
e =

Reason(s) for change in patient follow-up:

(please piace a cross i the appropriate box)

Patient Change in Status

) Patient agrees to allow further hospital follow-up es| No|
b) Patient agrees to remain in postal follow-up es| No|
) Patient has requested contact detais be deleted Yes| Nol
from study database and no further data coliction
Please state reason (if available):
2. Patientis being withdrawn from treatment (cross one box only)
a) By doctor Please ensure that Section 1is.
P ‘completed for these patients.
Please state reason
3. Patient has died *Yes[ | No| *Date of death: ! !
e =
I within one year of patent being randomised into the study, please cross if a sefious
‘adverse event form has been completed
4 Otherreason  Yes|
Please ensure that Section 1is.
ol ‘completed for these patients.
(Piease state reason below)

Please send this form to the York Trials Unit in the pre-paid envelope provided
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