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Month 18

Yes If yes, please complete an event form

No

2. Has the parficipant been diagnosed with an invasive breast cancer recurrence? 

3. Has the parficipant been diagnosed with a new primary malignancy?

Yes If yes, please complete an event form

No

Month 6 Month 12

1. Is the parficipant alive?

6.1 PARTICIPANT STATUS

Unknown                          

Yes

No If no, please complete a death form

Please specify

Date last known to be alive: d d y y y ynom

Form completed by

Printed name: Signature: Date signed:

N.B. The individual named must be on the delegafion log with the assigned responsibility for CRF complefion.

d d y y y ynom

Yes 

No

1. Has the parficipant completed  the follow up quesfionnaire?

Please detail the reason this was not completed where known.

6.2 FOLLOW UP ASSESSMENTS

Inifials:TNO:


