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Pre-registration

Screen Failure Form
Registration/Randomization

Endoscopy Exam — Registration/Randomization
ACF Results — Registration/Randomization

. ACF Results — Post Intervention

Newly Identified ACF — Post Intervention
Biopsy Specimen Submission Form

Blood Specimen Submission Form
Registration/Randomization Symptom Assessment Form
Concomitant Medications

Adverse Events and Concomitant Medications Evaluation Form
Baseline Medical/Surgical History

Physical Exam

Clinical Lab Data — Hematology

Clinical Lab Data — Blood Chemistry

Adverse Events

Compliance

Compliance Phone Interview

Agent Interruption Continuation Form

Off Study Form

Death Report Form

Verification Form

Risk Assessment Form

Comments Form

Pregnancy Testing Results Form

Biomarker Results Form

Biopsy Results Form

Agent Label Form

Follow up Telephone Call Form
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