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/ Influenza vaccination 0 3 O C T 2 0 1 1 
MG  

04-Oct-11 0 3 O C  T  2 0 1 1 
MG 

04-Oct-11 

/ Ginkgo supplement 2 6 J U N 2 0 1 2 
MG  

26-Jun-12  
1 5 A U G 2 0 1 2 

MG 
16-Aug-12 
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From the day of enrolment, record all concomitant medication the participant is 
prescribed or taking regularly without prescription.  
 

Please include nutritional supplements and vaccinations. 
 

Please initial and date after every ‘start’ and ‘stop’ date recorded. 
 

 

 

 

d d y y y y m m m Randomisation Date: 

Keep this Form in the participant’s study file as a cumulative clinic record. Every time a new record is made, initial and date the 

record in the columns provided and  return by secure email to mrcctu.stophcv1@ucl.ac.uk or by fax 0207 670 4817. 

For office use only:          dd  -   mmm   - yyyy 
Date form 
received at CTU:    dd  -   mmm   - yyyy 

Date form entered 
onto database :                                                              

Initials of  
data enterer: 

    


