PTID: ___________________________                     Date: ____________      Interim Visit Number:           .
		

Instructions: All procedures listed below are required for interim visits conducted at the research clinic. When performed, complete “Staff Initials” cell. If not done but required, write “ND” and staff initials in “Staff Initials” cell, and provide more details in the chart notes as needed. Do not initial for other staff members.  If other staff members are not available to initial items themselves, write and initial/ date a note documenting who completed the procedure, e.g., “done by {name}” or “done by nurse.
	General Interim Visit Checklist

	 Procedure
	Staff Initials
	Comments:

	1
	Confirm identity and PTID per site SOPs.  
	
	

	2
	Check for co-enrollment in other studies:
· NOT enrolled in another study ==> CONTINUE
· Enrolled in another study ==> CONTINUE and notify PSRT 
	
	

	3
	Review elements of informed consent as needed
	
	

	4
	Conduct procedures as indicated based on reason for interim visit (specify):
[bookmark: _GoBack]______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	

	5
	Confirm scheduling of next visit. Provide contact information and instructions to report symptoms and/or request information, counseling, a new ring, or condoms before next visit.
	
	

	6
	Provide reimbursement as needed/indicated
	
	

	5
	QC to ensure chart notes and all other required visit documentation is complete.
	
	

	7
	If applicable, enter any completed CRFs into Medidata 
At a minimum, the Date of Visit, Interim Visit Procedures, and Follow-up Visit Summary forms are required. 
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