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DATA SET NAME: ADVEV18

ACT 18-Month Adverse Events Form.

{ FCI'RGLIM{EED‘I"H-Y o, SrpE o - ﬂ
I k] i I B g A |

Have you been admitted to the hospital during the last & months for any reason? 1] Yes 2JNo

HOSPITAL

Have you experienced any of the following problems at any time

during the last 6 months: .
Chestpain? ... ... . cciiuuennans T R ...1Yes z1No
Difficulty breathing? .. .. ..ot 11 Yes 2gNo
Severe dizziness or loss of consciousness? DIZzYy e 1] Yes 2 No

Have you experienced any of the following problems during

ar following exercise during the last 6 months:
Leg OF @M PAINT  « < v v vvenvmneenananannneene ;CE)T:SSM ......... O Yes 2] No
Swollen or sore joints? ... .. .. SESETS0IHEeE i1 Yes 2]No
Pulled or strained muscles, tendons, or ligaments? e L 1] Yes 2] No
Broken BONEST .o c v v vt v ainanan e s m s s Yes 2 No

Please return the completed form to the clinic using the en:::loséd postage-
paid envelope. If you have any questions about this questicnnaire or your .
responses, please call the ACT clinicat (__) __-
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