HPTN 035 Study Exit Worksheet

	PTID:


	Exit Visit Date:

	Plan for providing participant with final study test results


	Method by which participant wishes to be contacted when unblinding information and study results are available


	Does participant have study gel remaining in her possession?

( NA (condom only participant)

( No, per participant report, all gel supplies have been used/collected/returned 

( Yes ( describe plan for gel collection (continue on back if needed)
( Completed  __________________

	Is participant currently pregnant?

( No 

( Yes ( describe plan for ascertaining pregnancy outcome (continue on back if needed)
IoR approval:   __________________
  ( Completed:  __________________

	Does participant have any ongoing SAEs/EAEs or any AEs found to have increased in severity at this visit? 

( No

( Yes ( describe plan for AE follow-up (continue on back if needed)
IoR approval:   __________________

( Completed:  __________________

	Is participant willing to be contacted about future studies for which she may be eligible?

( No 

( Yes

	Staff Signature and Date:




