
 
 
Site Number:  __ __ __ Patient Number:  __ __ __    Patient Initials: __ __ __ 
 

 
Withdrawal Notification Form 

  
Date of Last Visit: ____/____/____ (dd/mm/yyyy) 
 

 
Reason for Early Withdrawal 

  
1. □ Withdrew consent, check all that apply; 
 

□ Withdrew consent to have rheumatologist provide personal health information to the Study   
    Coordinator at the University Health Network 
□ Withdrew consent to be contacted by the telephone interviewer to complete study questionnaires 
□ Withdrew consent to have personal health information linked to health care databases stored at  
     The Institute for Clinical Evaluative Sciences (ICES) 
□ Withdrew consent to be contacted about future studies related to this project 
□ Withdrew consent to be contacted, by study team, by email, regarding study related issues 
□ Withdrew consent to allow University Health Network to mail a report, outlining the changes in  
    disease activity, to the home address     
□ Withdrew consent to have information contained in medical records, at other 
     institutions, released to the University Health Network, Ontario Biologics Research Initiative 
 

2. □ Lost to follow-up 
 
3. □ Death 
 
4. □ Other, specify:__________________________________________________________________ 
 
 
Comments:_____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Completed by:  Print Name:____________________  

Signature:______________________ Date: ___/____/____(dd/mm/yyyy) 
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