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Place Label Here 
Institution ____________________ Institution No. _______________ 

Participant Initials _____________ Case No. ___________________ 
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 #
 

Type of Treatment 
Check only one per row 

Description of Other Treatment 
 

Start Date 
MMMddyyyy 

End Date  
MMMddyyyy 

Timepoint 
Reported in  

Note: This data is 
not collected on 

the eCRF 

 
 
 

__ ○ Immune Therapy 
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○ Ongoing 

○ Initial Tx 
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○ 12 month 
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○ 18 month 
○ 21 month 
○ 24 month 
○ 30 month 
○ 36 month 
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