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1 PC - PK Sample Collection Over a Time Interval
1.1 Planned Time Point Name

1.2 Were PK samples collected?  [N]  No
 [Y]  Yes

1.3 Reason not Collected

1.4 Collection Start Date
(DD-MMM-YYYY)

         

1.5 Collection Start Time
(24 hour clock)

     

1.6 Collection End Date
(DD-MMM-YYYY)

         

1.7 Collection End Time
(24 hour clock)

     

1.8 Accession Number

1.9 Specimen Type

Site Number Subject Number
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ItemDef [IT.PCTPT]
PCTPT

ItemDef [IT.PCPERF]
PCPERF

ItemDef [IT.PCREASND]
PCREASND

ItemDef [IT.PCDAT]
PCDAT

ItemDef [IT.PCTIM]
PCTIM

ItemDef [IT.PCENDAT]
PCENDAT

ItemDef [IT.PCENTIM]
PCENTIM

ItemDef [IT.PCREFID]
PCREFID

ItemDef [IT.PCSPEC]
PCSPEC
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