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DATA SET NAME: DISPO24A

ACT 24 Month A Follow-up Dispesition Form
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Was visit compieted as planned? VISCOMP

Was partial information collected? PARTINFO

indicate below the items that are missing or were niot
performed. |
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= Why was this visit missed? visMiss

103 Participant cannot be located.

21 Participant located but refused clinic visit.

2] No- 3] Participant died (complete Study Termination
Form)

41 Other
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