Off Treatment/Off Study Checklist
Off Treatment Note: 

Patient # _____ (Initials ____) was taken off study treatment on ___/___/____ due to:

· Disease Progression

· Adverse Event/Side Effect

· Patient Withdrawal Details: ___________________

· Physician Decision Details: ___________________

· Treatment completed per protocol

· Other: _____________________

Patient’s last dose of study medication was on ___/___/____

Patient’s safety follow up was completed on ___/___/____

Transfer of care back to: _______________________________(MD or care team names)
Protocol Coordinator Signature: __________________________

Protocol Coordinator Printed Name: ______________________
Date: ____/____/_____

	To be completed prior to filing chart in Records:
	Person Completing Initial’s and date:

	· All Source Documents (MD notes, RN notes, reports, etc) with study visit time points noted and completed in chart
· Match data-point to data-point
	

	· All Data forms completed and signed off including:

· Toxicities with attributions & grading 
· Oral agent flow sheet with return of drug 

· Patient Calendar collected

· Lab flow sheet

· Con Med Flow sheet

· Tumor Measurement Form
	

	· Chart in order by cycle 
	

	· All CRF’s Completed
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