Screening Participant

Site Number Number Study Number

Protocol Number: MoCk - Up-1-001-06

TRIAL COMPLETION

Did participant complete the trial?

|:| Yes, Please provide date of last visit:

(DD / MMM / YYYY)

|:| No, Please provide date of withdrawal and complete
below:

(DD / MMM/ YYYY)

Early Withdrawal: please tick most appropriate reason for participant not completing the trial:

[] Adverse Events related: please state related AE:

[] Participant’s decision, specify:

[] Investigator’s decision, specify:

[ ] Sponsor’s decision
[] Lost to follow up

[] Other, specify:
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