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END OF STUDY
	1(1)

	Studycode:
	
	Subject number:
	

	EudraCT-number:
	
	Subject initials:
	

	Study site:
	
	
	



	Date of completion / early termination:
	     /     /     

 FORMTEXT 
     
(dd / mm / yyyy)

	Date of administering the last dose of study medication:
	     /     /     

 FORMTEXT 
     
(dd / mm / yyyy)

	Has the subject completed the study according to the protocol?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
	(If no, please complete the rest of the page)


	Reason for early termination

	· Death
	 FORMCHECKBOX 

	

	· Withdrawn informed consent 
	 FORMCHECKBOX 

	

	· Withdrawn for other reasons, please specify:
	 FORMCHECKBOX 

	

	
	· Adverse event
	 FORMCHECKBOX 

	

	
	· Abnormal laboratory values
	 FORMCHECKBOX 

	

	
	· Non-compliance
	 FORMCHECKBOX 

	

	
	· Other, specify:

     

	 FORMCHECKBOX 

	

	

	Has the randomisation code been broken?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	If yes, please specify:
	     

	
	


	
	
	
	
	
	
	

	
	Name of Investigator
	
	Date
	
	Signature
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