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DETAILS OF EVENT: 
(please give as much information as possible) :  
 
1. Participant did not receive the allocated intervention  
 
    Specify the reason  
 
 
 
2.  Participant received other treatment  
 

 Specify the reason  
 
 
 
3.  Participant deferred intervention 

 
    Specify the reason  
 

                                                         
 

 
Please provide the new date of intervention, if known 
 
 
4. Participant has been unblinded 
 
 Specify the reason 
 
 
 
5. Other Reason  
 
     Specify the reason  
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