

CanTreatCOVID – Appendix 12 - Toll-free phone line contacts
Phone contact visit
	Date of Visit 
	DD-MMM-YYYY

	Reason for the contact
	

	Did the participant experience any clinical events since last visit? 
	o Yes 
o No 


	If yes, please indicate which events: 

	Emergency room visits due to the clinical worsening of COVID-19 (defined as participant remaining under observation for > 6 hours) 
	o Yes 
o No 


	Hospitalization due to the progression of COVID-19 (defined as worsening of viral pneumonia) or complications related to COVID-19 
	o Yes 
o No 


	Hospitalization for any cause 
	o Yes 
o No 


	Adverse events (including adverse drug reactions) 
	o Yes 
o No 


	Is participant currently taking any concomitant medications?
	o Yes, complete the Medication Log
o No





Version 1.0; September 29, 2022		1
