

Protocol Number
Confidential

Example of Schedule of Study Visits

	
	Visit 1
(Day/Week/Month #)a
	Visit 2
(Day/Week/Month #)a
	Visit 3
(Day/Week/Month #)a
	Visit 4
(Day/Week/Month #)a
	Visit 5
(Day/Week/Month #)

	Informed Consent
	x
	
	
	
	

	Medical History
	x
	
	
	
	

	Complete Physical Exam
	x
	
	
	
	x

	Abbreviated Physical Exam
	
	x
	x
	x
	

	Height 
	x
	X
	X
	X
	X

	Weight 
	x
	x
	x
	x
	x

	Vital Signs 
	x
	x
	x
	x
	x

	Oximetry
	x
	x
	x
	x
	x

	Spirometry
	x
	x
	x
	x
	x

	Pharmacokinetics
	
	x
	
	
	

	Chemistry
	x
	
	
	X
	X

	Pregnancy Test (Urine or Serum) 
	x
	
	
	x
	x

	Hematology
	x
	
	
	x
	x

	ESR
	x
	
	
	x
	x

	C-Reactive Protein
	x
	
	
	x
	x

	Urinalysis
	x
	
	
	x
	x

	Randomization
	x
	
	
	
	

	Dispensing or Administration of Study Drug
	X
	X
	X
	X
	

	Counting of Returned Study Drug
	
	X
	X
	X
	X

	Initiate Subject Diary
	x
	
	
	
	

	Subject Diary Review
	
	X
	X
	X
	X

	Concomitant Medication Review
	X
	X
	X
	X
	X

	Adverse Experiences
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