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Etiam porta sem malesuada magna mollis euismod. Etiam porta sem malesuada magna mollis euismod. Fusce 
dapibus, tellus ac cursus commodo, tortor mauris condimentum nibh, ut fermentum massa justo sit amet risus. 
Etiam porta sem malesuada magna mollis euismod. Aenean eu leo quam.

Pre-Screening

Start of Pre-Screening

Date of last assessment

DD.MM.YYYY

DD.MM.YYYY

Comment

Eligibility Pending

Does not fulfull criteria

Did not consent

Qualifies

Screening

Trial participation

Trial informed consent

Date of Trial  
informed consent DD.MM.YYYY

Trial informed  
consent required

no yes

Trial informed  
consent given

no yes

Screening consent

Date of Screening  
consent DD.MM.YYYY

Screening consent  
required

no yes

Screening consent  
given

no yes

End of trial

Date of end of trial /  
end of trial’s Follow-Up DD.MM.YYYY

Comment

Short title

Status on site

Full title

GECCO

active (recruitment closed)

Vestibulum id ligula porta felis euismod semper duis mollis, est 
non commodo luctus, nisi erat porttitor ligula, eget lacinia odio

Pre-Screening

Screening

Follow-up

no yes

no yes

no yes

no yes

Clinical Trial

Trial participation

Date of Screening

Screening ID

DD.MM.YYYY

Date of enrollment 15.02.2021

Date of randomization DD.MM.YYYY

Date of first trial  
treatment/intervention

DD.MM.YYYY

Date of last trial  
treatment/intervention

DD.MM.YYYY

#####

Subject ID #####

Eligibility

Status Regular Completion

Premature Discontinuation

Qualifies

Screening failure


