






You will insert 1 applicator of study gel into your vagina each day for the next 5 days at home, starting the day after enrollment. Please bring this log with you to your Day 6 Visit.





For each day, please record the time you inserted the study gel. The date has been pre-filled by study staff.


Please be sure to mark the “AM” or “PM” box for each recorded time


If you did not insert study gel on a specific day, please mark the box for “I did not insert study gel today”





Optional: Record any comments or notes about additional or missed dosings on the back of this page.
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Note:  Place the ice packs provided to you in your freezer so they will be frozen when you need them.  _______________________________________________________________________________


You will collect TWO breast milk samples at home this week – on two different days.





On the days you collect your breast milk sample, please carefully follow these instructions:


Four hours after you put the study gel into your vagina, pump milk from one breast until the breast is empty.  Use a clean container to collect the sample. 


GENTLY swirl the container of breast milk.  DO NOT SHAKE. 


Using the provided dropper, place approximately 2 mLs of breast milk into 2 of the small tubes provided.  You will have 2 small tubes with 2 mLs of breast milk each.    


Write the COLLECTION DATE and COLLECTION TIME on two of the provided labels. Also record the date and time of collection below.


For the date use the following format: MMM / dd / yy. For example, February 06, 2010 will be recorded as FEB / 06 / 10.


Please be sure to mark the “AM” or “PM” box for each recorded time


If you did not collect the breast milk sample, please mark the “not collected” box


Place one label on each tube.  


Immediately place both labeled tubes in your freezer, away from the door or sides. 


Any remaining milk in the container may be used to feed your baby, as long as it is stored properly.  





Repeat steps 1 – 7 the second day you collect your breast milk sample.  You will have a total of 4 small tubes in your freezer.  Bring all 4 tubes with you to your next study visit using the cooler and ice packs provided to you.


______________________________________________________________________________


Call the study staff at xxx-xxx-xxxx if you have any questions or concerns when collecting your samples.





Home collection of breast milk specimens
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