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MULTICENTER STUQY OF HYDROXYUREA MSH Farm 31 FORM
TN SICKLE CELL ANEMIA (MSH) REV 1 24-2UN-92 Rg\/
o Page 1 of 1
STUOY TREATMENT INVENTORY T . ~m———— ~mmm———a R
| CURRENT CLINIC: a1 ICURCLIN

| ~_ PATLENT I0 : 0101i-0 |—[y
| TREATMENT FOR VISIT: Fv13-1 INTSTT

PART I. TREATMENT OISTRIBUTION CENTER

L. Patient NAME COOE: . . . . . . . . . . . . . . . ..., ... HancA NAMECOIE
2. Date shipment prepared for mailing: . . ., . __ _ -~ — e VIS_DT

PART II. STUDY TREATMENT RECEIPT AND DISPOSITION (CLINICAL CENTER)

3. Oate shipment received: . . . . . , . . ., . . . . —— — __f_;_é:ﬁcv‘yr
(OULE Wieks % Expectad 5,* Expected Rec- Disp-
Course Oispanse Visit Vi Visit eived? aensed?
RX NO. /UWeeks at . Date Far Date Yes No Yas No
4. ¢91408 23/01-02 Fv12 11-AUG-92 FV13 25-AUG-92 {(1)(2) {1){(2)
5. 0014908 63/01-02 Fvi2 11-AUG-92 - FV13 25-AUG-§2 (1)(2) (1)(2)
. RANO.2Z _ o ) RXRCN-Z,  RxDsP-2.
6. 091435 03/93-04 FV13 ° 25-AUG-92 Fvia 08-SEP-92 (1)(2})+ (1)(2)
» L] »
\ . 7. 201408, 23/03-04 Fvi3 25-AUG-32 FV14 08-SEP-92 (1)(2)' (1)(2) °
) 8. 201406 . 03/05-06 Fvia @8-SEP-92 FV1IS 22-SEP-92 (1)(2) (1)(2)
9. 001428 @3/05-06 Fvia @B8-SEP-92 FV1S 22-SEP-92 (1)(2) (1}(2)
b
1e. 0901496 03/07708 Fv1s 22~-SEP-92 FV1&  Q96-0(T-92 {(1)(2) (1y(2).
i) : ’ '
11. 2081408 @3/07-88 FV15 22-SEP-92 FV16 06-0CT-82 (1)(2) (1)(2)
12. 001406 03/e9~19 FV16 - 06-0CT=-92 FV17 20-0CT-§52 (1)(2) (1)Y(2)
13, 0014028 03/09-10 FV16 86-~0CT-92 FV17 20-0CT-92 (1}(2) (1)(2)
10
14, 901405 03/11-12 Fvi7 29-0CT-52 FVi8 Q3-NOV-92 (1)(2) (1)Y(2»
138 :
15. 9914988 @3/11-12 Fvli7 29-0CT-92 FV18 83-NOV-92 (1)(2) (1)(2)
RXNO-I1Z RXRCV.IZ. RXDSP.12,
PART IIX. COORDINATION
16, Was all medication that was returned
or not dispensed, destroyed? . . . . . . . . . . . .., Yes (1) No (2) DESTRDY
A. S{gnaturu e . A
8. Cértiflcation aumber . . . . . . . . . . ... N T QEQQTZAKD
tt*twuun.nttnttw-u*tt--iuatunwtuwuﬂtntt-tuwna*nn*wntn—-tw-wuw*wntawww*ttt-u
fter all bottlas In this 12-week course have bean dispensed to the patient
or destroyed, mafl the original and the ¢corresponding Form 38-Unblinding
‘ Mailer, labeled with the patient 1D number and namecode to the Nata
3 Coordinating Center. Usg MSH shipping labels. IF FORM 38 HAS BEEN OPENED,
' A LETTER EXPLAINING THE CIRCUMSTANCES MUST ACCOMPANY FORM 38 AND THIS FORM.
) Keep a copy of this form in your filag.

*® THESE DATA WERE GENERATED 84 THE TOICITY REVIGW/PRESCRLPTION
- PROGLRAM AND ARE CONTRINED IN SUMMARY Dq7A- FILE  RXxxx.
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