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STUDY CLOSE-OUT FOR PARTICIPANT

Inatructions: Submit Form 75 for esch livin patient ever enrolled in the NSH., I

Patient completes the Close-oue viagie, gdm'g{g;ggr Page 2 of thig Form to. himiher g: the fﬂgtgze
M_lemﬂg_um- The Clinic Coordinator must complete Page | of this Fo .

The Clinic Coordinator MUSt agsure thar the participanc und-zaeanss the qguu.ona and m:za | CLINIC ¥o.

responses apprepriately, but should not help answar the questions. The Ceordinator muge ‘D 1.D. KO
Clinic Coordinator and Clinic Diractor should conduct the remainder of the Cloge-Out Vigit Y‘S'T \S

VISIT

1. Namecode: NAWE(OVE —— e

2. Date: YIS. P : —_—— e e~
Day Month Year

3. Did the patient complete the MSH Close~Out Visit? (L(SEV (1) (2)
Yes No

If No, Please explain:

a. (DMENT)

1If NO, skip to Question 7.

If YES, give the participant Page 2 of this Form 75 now,
Complete the rest of this Page after completing the entire Cloge-Out Visit,

4. Have you completed: : ' Not
Yes No Reguired

) Form 20 (Follow-Up Visit}__ F’)‘5.—.-F1° (1) (2) qt(ts}
: Form 03 (Demographics) . 3:5.-.?.0.......................... (1) (2) (3)
Form 11 (Health Status) F«'l.s.l‘ (1) 2y  (3)

Form 12 (Mood Profile) .E15.FiL (1) {(2) {3)

Porm 23 (Medical Review) Ra5..E23.... .. " (1) (2) (3)
Collection of all Patient Diaries {Form 05) .535.-}'95'.“ (1) {2) {(3)

Signed authorization for the release of medical records . ‘-S(l) (2) {3}

Consent for long-term follow-up of MSH patients FA%.-SONS, (1) (2) (3)

5, Has the Clinic Physician discussed the study results with the

‘ participant, reviewed the participant‘s options for management
of his/her sickle cell anemia, and explained the long-term Msy Yes No
follow-up to the participant? . K+ Ll E?U. Creseateraaneans {1) (2)

If NO, please explain briefly:

a. _(ODMENTL

6. Please briefly describe any speci;al requests or questions the patient may have had.

(OMENT3
7. Checked for completeness: _
A. Certification number: : (‘E_ﬁT_._.._NQ _—

B. Signature:
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STUDY CLOSE-OUT FOR PARTICIPANT
QUESTIONS FOR THE PARTICIPANT TO ANSWER

8. At the time the study started, did you think hydroxyurea would work in reducing criseg?

'j . I definitely thought it WOULD work. . I T T S . (1)

- Ithought.i.tMIGHTwork......................... (2)

T’T.EfFj I really did not know what to SX¥PeCt. . . . L L . (3)

‘ IthoughtitmightNOTw_ork....................... (4)

I definitely thought it would NOT work. . ., ., , S T (5)

9. :tkt?e time the study started, did You think hydroxyurea would be generally safe to
ake

I definitely thought it WOULD be safe. . . ., ., ., . . L T ; . {1)

?T'SAFEIthoughtitMIGHTbesafe........................ (2)

I really did not know what to expect. . . , ., . . e e e e e e . {3)

I thought it might NOT be safe. . . ., . ., ., , . L (4)

I definitely thought it would NOT be safe. . . ... .. ... .. (S)

10. What treatment digd you really think you were taking for most of the study. (If you
: were "unblinded* during the study, try to remember what yYou thought before unblinding):

en Definitely hydroxyurea L T, : (1)
?1:'P 6 Probably hydroxyurea . . . R “ e e {(2)
1 Absolutely no idea . . . L T T {3)
Probably placebo ., . D T “ . . (4)
Definitely placebo . ., . . L (5)
11, Did you notice any special "clues” that may have given you an idea of what treatment

YOU were taking? (Fill in)

[OMENT4

12. Do you think You personally benefitted from being in the study? (1) (2)

Yes No
PT-BENFT Please describe briefly: :

Lo}dﬁﬁfﬂ5

¥wxxwrar THANK YOU! PLEASE RETURN THIS PAGE TO THE CLINIC COORDINATOR. *#*#%#%# w4
**********************************************************************************

Patient ID il
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