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Instructions: The transferring study site completes this form when a couple transfers to another study site.

1. Name of transferring study site:

2. Name of receiving study site:

3. Visit Code of last completed contact with index and/or partner:
.

4. Date index and partner records were sent to receiving 
study site:......................................................................................

dd MMM yy
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Couples Transfer (CT-1)

For more information on Couples Transfer and Receipt, refer to the protocol and/or the Manual of Operations 
(MOP).


