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*" MULTICENTER STUDY OF HYDROXYUREA CLINIG WO,

IN SICKLE CELL ANEMIA (MSH) , -

\¥ | 1.p. wo. .
PATIENT CONTACT FOR TREATMENT ViSIT | visrr s )
STOP ORDER (CLINIC)

2y
t- Patient’s NAME cooe: - MAMECWE .
2. A. Date and time of treatment stop order: -M\D.-YY. —— —_ .
: Day Month Year
Be MLLEary tme: «--eeeoeeeoil NlS-HR VIS.MIN
‘ Yes No
3. Did the Form 33 - Patient Contact for Treatment Stop Order indicate
that the Central Office Assistant Coordinator had contacted the .
patient (Form 33, Item A T SRRSO a Q:_Q_D_N_I_,__ (1) (2
: 2
e Skip to Item 5.
i Yes No
4. Have MSH clinic staff contacted the patient? ---CL?-—C-QN] ---------------------- (1) (2
4
Skip to Item 5.
A. Date of contact: ----Q-QNE‘:PI- ------------------------ — -
' Day Month Year
B, Military time of D R R .--(EN_T—i_Z:_C.W_T_:MM
N N { ] R -
Yes No
C. Did the patient agree to stop taking study treatments? _A_G@E_:-_S:T_P_ ----- (1) (2
- D. Did the patient agree to return all unused capsules at RE-ME Yes No
the next MSH Clinic Visie? -eeeee _-A-e‘----':---R ----- (1) (2)
' II1: coo 0
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