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INITIAL NOTIFICATION OF DEATH
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SPECIAL INSTRUCTIONS

This form should be completed within 48 hours after the SHEP staff learns of any
randomized participant's death.

. A copy of this form should be mailed to the Coordinating Center within 48 hours aftern
completion.

. The Final Report of Death Form (SH23) should be completed within 6 weeks and sent to
the Coordinating Center with appropriate materials attached.
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