Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.

DIGITALIS INVESTIGATION GROUP

CLOSEOUT FORM
Randomization Number

Center Name: Y
Dateof Visit: Mo _ _ Day__ _ Yr__
1. Did patient come to CloSeout VISIE? ....ccccoeiiiiiiiiiiiiiiieeeiieiieeieee e Q1

A. If no, why? Q1A_SPE
2. Did you prescribe diZOXINT .......ouuuuiiiiiiiiiiiiiiiiiiiieeee e et e e e e e e e e e eeeaas Q2

A. If yes, what dosage did you prescribe? ............ccccooveeeenn.... Q2A  mg per day

B. If no, why:

Q2B SPE

Name of Person Completing Form (Please Print)
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