Participant ID: CoVPN 5001 Visit Code:

Form: Specimen Collection - Saliva

Was specimen collected? YesD

0
If "No", provide reason and end of form.
Primary reason specimen was not collected Participant declinedD

Participant unable to provideD
sample

OtherO

If "Other", specify (max. 200 characters):
Specimen collection date
Specimen collection time

Specimen collection location Clinical research site
Elsewhere (e.g. Home)D
Does the participant have a mouth injury or infection that might Yes
cause there to be blood in the sample? NOD
Were all requirements of the specimen collection met per the SSP? YesD

NOD

If "No", provide explanation in Comments.
Comments (max. 600 characters):

This module contains Form "Specimen Collection - Saliva" (page 33) from the full document "Prospective Study of Acute Inmune Responses to SARS COV-2 Infection”
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