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CRF – Study Visit 

No. Question Response 
001 Enter date for today’s visit 

(or date of form 
completion for a missed 
visit): 

_ _ / _ _ / _ _ _ _ 

D D / M M / Y Y Y Y 

002 What type of visit is this?  

0 = Enrollment Visit (V101) | skip to 010 

1 = Antenatal Visit 1 (V102) | skip to 010 

2 = Antenatal Visit 2 (V103) | skip to 010 

3 = Antenatal Visit 3 (V104) | skip to 010 

4 = Pregnancy Outcome Visit (V201) 

5 = Postnatal Visit 1 (V202) 

6 = Postnatal Visit 2 (V203) 

97 = Interim Visit | enter visit code in 003 

 

003 If ‘Interim visit,’ enter visit 
code: 

Respond only if [002 = 97] 

_ _ _ . _ (e.g. 102.1) 

004 Was an infant(s) present Respond only if [002 = 4, 5, 6, 97] 

 

0 = No | Document reason in 005 

1 = Yes 

005 Explain why infant was not 
present for the visit: 

Respond only if [004 = 0] 
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Enter PID for each enrolled infant present for visit. 

Enter value only if [004 = 1] 

006 Infant PID: _ _ - _ _ _ - _ _ (e.g. 21-003-02) 

007 Infant PID: _ _ - _ _ _ - _ _ (e.g. 21-003-03) 

008 Infant PID: _ _ - _ _ _ - _ _ (e.g. 21-003-04) 

009 Infant PID: _ _ - _ _ _ - _ _ (e.g. 21-003-05) 

010 Site (Kenya): 

Enter value only if [country = Kenya] 

11 = Tudor 

12 = Migosi 

13 = Chulimabo 

011 Site (Lesotho): 

Enter value only if [country = Lesotho] 

21 = Scott Hospital 

012 Site (Zimbabwe): 

Enter value only if [country = Zimbabwe] 

31 = Cowdry Park Clinic 

32 = SHAZA Hub 

33 = Runyararo Clinic 

013 Was the visit completed on 
this date? 

0 = No, missed visit 

1 = No, incomplete visit 

2 = Yes | skip to 012 

3 = Other 
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014 Please specify why the visit 
was not completed or 
other reason: 

Enter value only if [013 = 0, 1, 3] 

 

015 Visit location: 0 = Onsite 

1 = Off-site, at home 

2 = Over the phone 

3 = Off-site, other | Specify other in 016 

016 Please specify location of 
off-site visit: 

Enter value only if [015 = 3] 

 

017 Was an SAE or Social Harm 
(SH) reported during this 
visit? 

Option 1 and 2 can both be circled if 

applicable. 

 

0 = No 

 

1 = Yes, SAE | Document on Medical 

Events and Conditions CRF 

 

2 = Yes, SH | Document on Social Harms 

CRF 

 

018 Where any procedures 
missed? 

0 = No 

1 = Yes | Document reason in 019 

 

019 Indicate what procedures 
were missed and why. 

Enter value only if [018 = 1] 
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020 CRF Notes  

 


