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SWEET Participant ID Log                                                                 
Site:                   				                                                  Principal Investigator:	
This log is for your site and should NOT be sent to the SWEET Trial Office. Please retain the original in the Investigator Site File. Please complete the fields below for each patient enrolled into the SWEET trial. 
	Participant Trial Number
(4 digits)
	Participant
initials
(AAA or 
A-A)
	Participant
date of birth
(DD –MMM-YYYY)
	Participant hospital number
	Randomisation Date
(DD –MMM-YYYY)
	Trial allocationPage ___ of ___

(select one)
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