Participant ID:

Form: Concomitant Medications

HVTN 405/HPTN 1901 Visit Code:

Log Page #:

Medication name

Indication

Route

OraID
Intramuscularo

Intravenous
Topical

Inhalationo

Vaginal
Rectal D
Subcutaneous

Subdermal

SublinguaIO
IntrauterineD
Nasalo

Intraocular

OtherD

If "Other", specify:
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