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SOLVD
RANDOMIZATION FORM

T e

Persons

VERSICH & / 9-1-B4

INSTRUCTIONS: | This fors is to be used only after the SOLVD BASELINE VISIT FORM has been cospleted up to

Duestion 39, and the participant is ready to be checked for ramdeaization. Use the SOLYD BASELINE
(VISIT FORK as & veference for completing this fora. Once this fora has been rospleted, telephene
the tlinic center {o deteraine if the participant is eligible fur randosization. Bee the SOLVE
beneral Instructione for Coapleting Foras for details. Do not send this fora to the clinic center,

SOLVD RANDOMIZATION FORM (streen ! of 2 )  (SKF page { of 2 )

TERP 1D B, ADHERENLE
6.1, Number of pills
gigpenzed 2t Visit 2...00040,
n. IDERTIFYING INFORMATION (Hedication Telerance Visit)
! ! &.2. Musber of pills
1. Today's Date: __J / / TELUTIED $008Yu0userneerseess
! / {Baseline Visit)
Honth Day Year
2. Date of last SOLVD visit (Vi?it 2} p 6.3. Husber of days since Visit 2.......
/ /
/ !
Honth Day Year 6.4, ADhRTeNCE.cevrreiacsreacannenns

3.1. Last Maee:

ADHERENCE =
{ & PILLS DISPENSEL) - { § PILLS RETURNED )
2 x { § DAYS SINCE LAST VISIT )

x 100

S.2. First Mase:

HOTE: If the participant’s adherence is less
than BOX, then he/she cannct be randosized.
Review the SOLVD Operations Kanual and the
Specific Instructions for Cospleting Forss.

3.3, Hiddle Mase:’

7.  Does the participant still
aeet the entrance criteria%..ceeee..Ves Y

No #

HOTE: The participant sust still eeet al)
v{ the entrante criteria indicated

4. Initials of person on the SOLVD Eliaibility Fora to be
coapleting this paper furd.ceecccanes eligible for randomization,
) REVIEW THE ABOVE TMFORMATION CAREFULLY BEFORE
3. Trial for which the YOU ATTEN®T TD RANDOMIZE THE PARTICIPANT. THE
participant is being considered...... INFORMATION CANNDT BE CHANSED ONCE THE PARTICIPANT
. HAS BEEN RANDOMIZED.
Prevention P
8. #re you sure that all inforsation
Treataent T entered is cOrrefteeecasercnnssnsnes¥Es Y

Ho N

If Noy make the necessary changes above.




SOLVD RANDOMIZATION FORM {screen 2 of 2 )

{SRF page 2 of 2 )

MAKE THE RANDDMIZATION TELEPHONE CALL TO YOUR CLINIC CENTER.

WAS THE RANDOMIZATION OF
THIS PARTICIPANT SUCCESSFUL?.ivivesenssnaoYeS Y

No ]
1F 40, RETURN TO THE SOLVD BASELINE FORM, GUESTION 40. DN PAGE 7.

IF YES, PRINT THE RANDOMIZATION MUMBER IN THE BOXES BELLM,
CONFIRM THE INFORMATION BY REPEATING THE TEMP 1D, NAME AND
RAKDOMIZATION NUMBER BACK 10 THE CLINIC CENTER,

RaNDDMIZATION NUMEER:

HCTE: CORTINUE WITH THE SOLVD BASELINE FORM, BUESTION 40, DM PAGE 7.
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