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	CASE RECORD FORM
[Enter Study Title Here]



	IEC Approval No.
	
	Protocol Version
	
	CRF Version
	

	Principal Investigator
	
	Institution
	
	Dept.
	



	SECTION A — Study Identifiers


	Study ID
	
	Screening No.
	

	Date of Enrollment
	
	Consent Form No.
	

	Name of Consenting Investigator
	
	Date of Consent
	



	SECTION B — Patient Demographics


	Age (years)
	
	Sex
	☐ Male (1)   ☐ Female (2)
	Date of Birth
	

	Occupation
	
	Residence
	☐ Urban   ☐ Rural   ☐ Semi-urban
	Contact No. (optional)
	

	Address / Ward
	



	SECTION C — Clinical History & Presentation


	Chief Complaint
	
	Duration (days)
	

	History of Present Illness
	




	Comorbidities
	☐ None (0)   ☐ Diabetes Mellitus (1)   ☐ Hypertension (2)   ☐ Chronic Kidney Disease (3)   ☐ IHD (4)   ☐ Other (5): _____________   ☐ Not known (9)



	Current Medications
	

	Allergies
	



	SECTION D — Investigations at Baseline


	Investigation
	Value
	Unit
	Investigation
	Value
	Unit

	Haemoglobin (Hb)
	
	g/dL
	Serum Creatinine
	
	mg/dL

	WBC Count
	
	×10³/µL
	Blood Urea
	
	mg/dL

	Platelet Count
	
	×10³/µL
	Serum Sodium
	
	mEq/L

	Blood Glucose (Fasting)
	
	mg/dL
	Serum Potassium
	
	mEq/L

	Study-specific Test 1:
	
	
	Study-specific Test 2:
	
	



	SECTION E — Intervention / Treatment


	Treatment Arm
	☐ Arm A (1)   ☐ Arm B (2)   ☐ Control (3)
	Date Started
	

	Drug / Procedure Name
	
	Dose / Details
	

	Date Completed
	
	Reason if incomplete
	



	SECTION F — Outcomes & Follow-up


	Primary Outcome
	☐ Improved (1)   ☐ No change (2)   ☐ Worsened (3)
	Outcome Date
	

	Secondary Outcome 1
	
	Secondary Outcome 2
	

	Adverse Event
	☐ No (0)   ☐ Yes (1) — describe below
	Adverse Event Details
	

	Follow-up Visit 1 Date
	
	Follow-up Visit 2 Date
	

	Final Study Status
	☐ Completed (1)   ☐ Withdrawn (2)   ☐ Lost to Follow-up (3)   ☐ Deceased (4)



	SECTION G — Investigator Declaration


	Investigator Name
	
	Date
	

	Signature
	
	CRF Completed
	☐ Complete   ☐ Incomplete — see remarks

	Remarks / Protocol Deviations
	




	⚠  DATA INTEGRITY NOTES
• This CRF is the primary source document. Retain for minimum 5 years after thesis submission.
• Errors: cross out with single line, initial, and date. Do NOT use correction fluid.
• Patient names must NOT appear on this form. Use Study ID only. See Subject Identification Log.
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