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MSH Patients’ Foltow Up « Extenslon | Form 44

Revs (FOR AV08) 11221103
Onie Page

BN e } MSH Patlents’ Follow Up - Extension |
gy Y . Form 44 - Hydroxyurea Review _

instructions

THIS IS REVISION 6, TO BE USED DURING AV06 TO RECORD HYDROXYUREA
USAGE FROM FEB 2002 THROUGH DEC-2003.

1. The record of hydroxyurea usage history Is an estimate of the amount of time and average dose the
patient has been taking. Only In the case of absolute unreliability of the patient’s recall can the
information for a month be answered “Don't know.” Even iIf a dose cannot be estimated, please try
to answer at ieast whether any hydroxyurea was taken during each month. If none was taken,
answer “None” for each month. . '

2. The entire record of hydrox}urea usage (Form 44) starts with February 1995, the first month after
MSH Close-Out. Use

Rev 6 for the period Feb 2002-Dec 2003 {AV0%),
Rev 6 for the period Jan 2004-Dec 2004 (AVOT7),
Rev 7 for the period Jan 2005-Dec 2005 (AVQ8),
Rev 8 for the period Jan 2006-Dec 2006 (AV09),
Rev 8 for the perlod Jan 2006-Jan 2007 (AV10),

3. WHENEVER A PATIENT COMPLETES AV06, PLEASE BE SURE THAT THE
R HYDROXYUREA USAGE RECORD IS COMPLETE FOR ALL MONTHS SINCE
Yo FEBRUARY 1995. REVIEW FORM 44 FOR AVO1 (Rev 0), AV02 (Rev 1) and
d AV03 (Rev 2), AV04 (Rev 3) and AV5 (Revd). PROVIDE INFORMATION FOR
g "MONTHS THAT ARE STILL MISSING. MARK THESE ADDITIONAL MONTHS

CORRECTIONS). MARK “ADDITIONAL INFORMATION" AT THE TOP OF THE
CORRECTED PAGE(S), INITIAL AND DATE THEM, AND TRANSMIT TO THE
MEDICAL COORDINATING CENTER. KEEP A COPY FOR YOUR RECORDS.
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YoM  MSH Patlents’ Follow Up « Extenston | Form 44

VeV Rrove (FOR AV06) 11/21/2003
Page 1of 3

(1)Yes (2)No
If YES, Skip to ftem 2.

Yes No

(1)Yes (2)No

NIS-97

HU-ACC

A Inadequate Insurance coverage (1) (2)|Nony-r2
| B. Other: (1) (2)|NOvu- g3
1. Specify: NOWu. SP

HURA

o1 - None (Skip c.&d.) Hu . 5
a2 -« Daily PISES mg
03-0thee TUTIPERS

& 4- Don’t know (Skip c.&d.)

O 1 - None (Skip ¢. & d.) %o HW0OMP ¥l
o2 - Dally - 3 HWUDSEKL mg hhhdoat
0 3 - Gther HUTYPESE
0 4- Don't know (Skip c.&d.)

o 1-None (Skip c. & d.) 2 HUCOMPET
& 2-Dally BPUIDSERT mg FRUOMP
0 3 - Other HUTYPE§3
0 4- Don’t know (Skip c.&d.)

2§ 01-None (Skip ¢. & d.) !
* le) § - g?lllly HUTYPEXS MUWOOSEER my HWOMPEE

o 3 - Other
§ U 4- Don't know (Skip ¢.&d.)

0 1-None (Skip 0. & d.)
o2-Dally wuTypEq HWPOSEE]  mg “HW(ourg9
a3 - Gther

0 4- Don’t know (Skip ¢.&d.)

01 -None (Skip c. & d.) St 20
o 2 - Dally ~HUPoSE0 myg MACOMT

4 03 -0ther HUTYPEQD ' '

4 t4- Don't know (Skip C.&d.)

W WCDMP €5




MSH Patients' Follow Up - Extension | Form 44

revis (FOR AV08) 1172112009
Page 2013

0 1-None (Skip c. & d.)

o 02 ~Dally !
4 O3 -Other Huiy e

A o 4- Don't know (Skip c.&d.)

d

XHUDOSEAN mg vcoMP AL

0 1-None (Skip ¢. & d.)

0 2 - Paily '3
0 3 - Other HWTYPEA

t 4- Don't know (Skip ¢.&d.)

HAPOSEAL  mg HWOMPIZ

o 1-None (Skip ¢. & d.)

o2 - Dalty
o 3 - Other HUTYPE]Q3S

2 4- Don’t know (Skip c.&d.)

NUR0sEq3  mg

HUeMPA3

§ 04- Don't know (Skip c.&d.)

XWPesE9q4 — myg

HULOMPI4

] 01-None(Skipc. & d.)

i 02-Dally :
) O3 -0ther HUTYPEAS

| 04- Don't know (Skip c.&d.)

HUPOSEQS myg

HUWOMPYS

2 4- Don't know (Skip ¢.&d.)

HURSEGe  mg

HUWOMPIe

0 1-None (Skip c. & d.)

B 2 - Daily
a3 -0ther HUTYPES}

HAUDNSEAT mg
o 4- Don't know (Skip c.&d)

HW©MPIF

01-None (Skip ¢, & d.)

o 2 - Daily
03 -Other HuvreEas

T 4- Don’t know (Skip c.&d.)

HUPSEAE  mg

HuoOnPI &

o 1-None (Skip c. & d.)

O 2 - Dally
0 3 -0Other HWTYPEAT

2 4- Don’t know (Skip c¢.&d.)

HUReSE1T . mg

HU(DMPAY

0 1 -None (Skip ¢. & d.)

o2 - Dally
0 3-Other HUTYPEIDD

0 4- Don't know (Skip ¢.&d.)

HDoSE {00 mg

HULOMP (00

a1 -None (Skip ¢. & d.)

M o2-Daily |
Y o3-other HUTYPEID)

i ©4- Don’t know (Skip c.&d,)

HUDSE DY | my

Hu OMP(0t

{ o 1-None (kip ¢. & d)

D2-Dally
0 3 - Other HUTYPEIDX

o 4- Don't know (Skip ¢.&d.)

SUPOEI02 mg

HUOMPIDL




fam

AR

MSH Patlents’ Foliow Up - Extension § Form 44
Revs (FOR AV08) 117211200

4 0 1-None (Skip c. & d,

02 - Dally TYPEID3

1 3 - Othey AWTY

2 4- Don't know (Skip ¢.&d.)

~HWDOSE I3 mg

o1 -None (Skip ¢. & d)

02~ Dally 104
03 - Other HUTYPE

0 4- Don't know (Skip ¢.&d.)

HUPKBEIR mg

o 1 - None (Skip ¢. & d.)
02-Dally TYPEIOS
03 ~ Other HuTYY

€ 4- Don't know (Skip ¢.8d.)

4 O1-None (Skipc. & d.)

2 02 - Dally E ot
J 0 3-Other HUTY PE

§ O4- Don't know (Skip c.&d.)

o1- None (Skip c. & d.)
1 02-Daily 107
{ 03-0Other HUTYPE
01 4« Don't know (Skip c.&d.)

HUDOSE 10T mg

Page $ of 3
HUomMp} 03
Ruiomy? o4
HUPCEIOS  mg HWIOMP)ps
HUDBE WL mg HU (O MP |0l
HUCOMP 93

AUSE _SkRC

15. YWhat was the maln source of’this information about hydroxyurea usage?

Patientrecall (1)
MSH Clinical Center staff {2)
Other health care provider (3)

Retain a copy of this form for your files. Send {he otiginal to the Wedical Coordinaiing Center, Maryland




MEH Patients’ Follow Up - Extanision 1 Form 44

Revé (FOR AV07) os10604
One Page

MSH Patlente’ Foliow Up - Extension |
Form 44 - Hydroxyurea Review

Instructions

THIS IS REVISION 6, TO'BE USED DURING AV07 TO RECORD HYDROXYUREA
USAGE FROM JAN 2004 THROUGH DEC-2004.

The record of hydroxyurea usage history Is an estimate of the amount of time and average dose the
patient has been taking. Only in the case of absolute unreliability of the patlent's recall can the
information for a month be answered “Don’t know.” Even ifa dose cannot be estimated, please try
to answer at least whether any hydroxyurea was taken during each month. if none was taken,
ansver “None” for each month,

The entire record of hydroxyurea usage (Form 44) starts with February 1995, the first month after
MSH Close-Out, Use

Rev § for the period Feb 2002-Dec 2003 (AY06),
Rev 6 for the period Jan 2004-Dec 2004 {AV0T7),
Rev 7 for the period Jan 2005-Dec 2005 (AV08),
Rev 8 for the period Jan 2006-Dec 2006 (AV09),
Rev 9 for the period Jan 2006-Jan 2007 {AV10),

WHENEVER A PATIENT COMPLETES AV07, PLEASE BE SURE THAT THE

HYDROXYUREA USAGE RECORD IS COMPLETE FOR ALL MONTHS SINCE
FEBRUARY 1995. REVIEW FORM 44 FOR AV01 (Rev 0), AV02 (Rev 1), AV03
(Rev 2), AV04 (Rev 3), AV5 (Revd)and AV06 (Rev5). PROVIDE INFORMATION

‘FOR MONTHS THAT ARE STILL MISSING. MARK THESE ADDITIONAL
.MONTHS OF INFORMATION WITH AN ASTERISK ON THE SIDE TO

INDICATE ADDITIONAL INFORMATION TO THE FORM (UNSOLICITED
CORRECTIONS). MARK “ADDITIONAL INFORMATION” AT THE TOP OF THE
CORRECTED PAGE(S), INITIAL AND DATE THEM, AND TRANSMIT TO THE
MEDICAL COORDINATING CENTER. KEEP A COPY FOR YOUR RECORDS.



FORM  WSH Patients’ Follow Up - Extonslon | Form 44

FEV  Reve (FOR AV07) 05/06/2004
Page 1of2

AfVio|eé
S 407

HUALC (1)ves (2)No

If YES, Skip to ltem 2,
Yes No .
A. Inadequate insurance coverage (1) (2) NOHU—{
B. Other: {1) (2)|NOHU~E.
1. Specify: NPoHU. SV

(1)Yes (2)No

HURX

a1 - None (Skip ¢.&d.) .
02-Dally \yTYpEIDY HWPOSEID8  mg
03 - Other

D 4- Don't know (Skip c.&d.)

a1 -None (Skip ¢. & d.)
G2-Dally Lurype 09 AMDISEI  myg " HUOHPIA
0 3« Other

0 4- Don't know (Skip ¢.&d.)

§ 01-None(Skipc, &d.) - ke
Y O 2 - Daily D U__ myg ACOHPND
B oo HUTYPEND HLpos AP

Nl o 4- Don't know (Skip c.&d.)

B 0 1-None (SKip ¢. & d.) URsEut Hu ouen
B o2 - oally = " —
B 05 Othay HUTYPEIN A

i O 4- Don't know (Skip o.4d.)

b o 1-one (Skdp o, & 4

U§ -Dally wrypEn2 HUDOSENZ  mg HWAOMPH2
Bl U 4- Don't know (Skip ¢.&d.)

o 1-None (Skipc. & d.)
| 92-Dally o ovoenia HUDDSEN3 _ mg HLLOM P13

0 3 - Other
A v]o '7

HULOMP 10}

G 4- Don't know (Skip ¢.&d.) .
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MSH Patients' Follow Up - Extension | Form 44

Rrevs (FOR AV07) 10012004

1 - None (Skip ¢. & d.)
8 02-Dally - Tt
¥ 03 - Other HM-TWE_ A
Q4- Don’t know (Skip ¢.&d.)

HUPBEWNA g

. Page2of2

HUOM P i4

01 - None (SKip ¢. & d.)

2 - Dalf -
0. other HWTYPENS

0 4- Don't know (Skip ¢.&d.)

HUPOSENS ;g

HULEMPILS

01 -None (Skip c. & d.)

f 02~ Dally '
{ 03-0ther HWTYPENC

| U 4- Don't know (Skip c.&d.)

MUPOSENG  mg

HUMP e

a1 - None (Skip c. & d.)

a2 -Dally. e
0 3 - Other HUTYPEN

o 4- Don't know (Skip c.&d.)

| HUPOSEN? _ mg

HULHPY?

a1-None {Skip ¢. & d.)

02 - Dally
03-Other HWIYPENS

o 4- Don't know (Skip ¢.&d.)

HUOHPIE

O 1 -None (Skip ¢. &d.)

£ 2 - Dally ;
o3 - Other RUTYPENT

O 4- Don’t know (Skip ¢.&d.)

Hueypnag -

O 1-None (Skip ¢. & d.)

02 - Dally 120
3 - Other HUTYYE

0 4- Don't know (Skip c.&d.)

HU COMP12D

i 0 1-None (Skip c. & d.)

g 02~ Daily ]
d 0 3- Other Hu T\/PE 2

i 2 4- Don't know (Skip c.&d.)

MuUe 2!

{ 0 1-None(Skip c. & d.)

d 02 - Dally -
- 03 - Other hwivrEN 2

HU(OMP(Z2.

0 4- Don’t know (Skip c.&d.)

15. What was the maln source of this Information about hydroxyurea usage? \‘\“S B.SRC

Other health care provider (3)]

Patlent recall ( )
MSH Clinical Center stait (2 )

I X ﬁ: S
Retaln a copy of this form for your files. Se

410/435-4232. Thank you.

o nal to the Medlcalrdlnatlng Cr,
Medical Research Institute, 600 Wyndhurst Avenue, Baltimore, Maryland 21210, By FAX transmissionto.

Méryia'nd

~

ghild A lvio 7}




FORM  MSH patlents’ Follow Up - Extension | Form 44

&Y aev7 (FOR AV08) 0611612006
Page 1 of2

Alviols
ViS¢V

(1)Yes {2)No
W YES, Skip to ltem 2,  VM.ACC

Yes No

1. Specify:

(1)Yes (2)No

A. Inadequate insurance coverage (1) (2) [NOHU-R2
B. Other: (1) (2) |noHu- g2

NOHY- SF

HULX

ot- None (Sldp c. &d)
11 2 - Daity UTYPELRZ

o 3 ~ Other H ‘ vpew23

o 4- Don't know (Skip c.&d.)

011 - None (Skip c. & d)
o g - gtalily HUTYPE 124 | HUPSENZ4  mg HU(OMPI24
a3- er :

0 4- Don't kmow (Skip c.&d.)

| O 1~None (Skipc. &d.) £125 HUCOMPIZS
BRE C 2 - Dally HRDOSEI2S m OHPIZ
o 4- Don’t know (Skip c.&d.)

f 0 t-None(Skipe. & d.) HPIZL
| 02 - Daily RUPOSEN2  my HU NPy

§ O3« Other HUTYPEIZb

d 0 4- Don't know (Skip c.&d.)

B 1 -None (Skipc. &d.)
o2 0a  HuTYPEILY MHUDDSE 23 mg HW NP 123
o

B O 4- Don't know (Skip ¢.&d.)

a1 -None (Skipc. & d.)
oo HUTYPEILY HURCSE 128 mg- HUCOMPI2E
N - r

B O 4- Don't know (Skip ¢.&d.) '

HUPROSEIZ3 my HueMpI23




MSH Patlents’ Follow Up - Extenslon | Form 44
Rev7 (FOR AV08) 0sr16/2005

M 1 -nono (Skip c. & d.)
M 012 - Dally 129
B 013 - Other HUTYPE

o 4- Don't know (Skip ¢.&d.)

0 1-None (Skip ¢, &d.)

2 - Dally
03-Other VWTYPEISO

0 4- Don't know (Skip ¢.&d.)

0 1-None (Skip ¢. & d.)

N © 2 - Dally \
§ 73 - Other HUTYPELS

a4- Don't know (Skip ¢.&d.)

1 - None (Skip c. & d.)

A2 - Dally
& 3 - Other RRTYPEIS2.

0 4- Don’t know (Skip c.&d.)

8 4- Don’t know (Skip ¢.&d.)

& 00 1 -None (Skip ¢, & d.)

d 012 - Dally
| 03-Othey HWTYPEV4

0 4- Don’t know (Skip c.&d.)

| 1s. What was the maln source of this Information about hydroxyurea usage? 1USE- SRC

Pago 2 of 2
HUPOSENZ9 mg HU fopyz2a
HURLSEN3Q_ mg HUutoMp 130
HUDSEI2)  mg HUCOMPIB|
HUXSEIZ2  mg Hucpmpeiy2
HUPLSEIZ3 my PaloMpis3
HMPPIEIZA mg HuepMpL34
Patient recall (1)
MSH Clinlcal Center staff {2}
Other health care provider (3)

Retain & copy of this form files, Send the
600 Wyndhurst Avenue, Baltimore,

Modical Research Institute,
410/435-4232. Thank you,

Inal to the Medical Coordinating Ceniter,

Maryland
mission to

Maryland 21210, By FAX trans




MSH Patlents’ Follow Up - Extenslon Form 44

Revs (FOR AV09) 02/16/2008
One Page

MSH Patients’ Follow Up - Extension |
Form 44 - Hydroxyurea Review

Instructions

THIS IS REVISION 8, TO BE USED DURING AV08 TO RECORD HYDROXY UREA
USAGE FROM APR 2006 THROUGH MAR 2007.

The record of hydroxyurea usage history Is an estimate of the amount of time and average dose the
patient has been taking. Only In the case of absolute unrellability of the patient's recall can the
Information for a month be answered “Don’t know.” Even If a dose cannot be estimated, please try
to answer at least whethier any hydroxyurea was taken during each month. If none was taken,
answer “None” for each month.

The entire record of hydroxyurea usage (Form 44) starts with February 1995, the first month after
MSH Close-Out. Use

Rev & for the perled Feb 2002-Dec 2003 (AV06),
Rev 6 for the period Jan 2004~ Mar 2005 {AVQ7),
Rev 7 for the perlod Apr 2005- Mar 2006 {AV08),
Rev 8 for the period Apr 2006- Mar 2007 {AV09),
Rev 9 for the perfod Apr 2007- Mar 2008 (AV1 0),

WHENEVER A PATIENT COMPLETES AV09, PLEASE BE SURE THAT THE
HYDROXYUREA USAGE RECORD IS COMPLETE FOR ALL MONTHS SINCE
FEBRUARY 1995. REVIEW FORM 44 FOR AV01 (Rev 0), AV02 (Rev 1), AV03
(Rev 2), AV04 (Rev 3), AV5 (Rev 4), AV06 (Rev 5), AVO7 (Rev 6) , AV0S (Rev 7)
and AV09 (Rev 8). PROVIDE INFORMATION FOR MONTHS THAT ARE STILL
MISSING. MARK THESE ADDITIONAL MONTHS OF INFORMATION WITH
AN ASTERISK ON THE SIDE TO iNDICATE ADDITIONAL INFORMATION TO
THE FORM (UNSOLICITED CORRECTIONS). MARK “ADDITIONAL
INFORMATION" AT THE TOP OF THE CORRECTED PAGE(S), INITIAL AND
DATE THEM, AND TRANSMIT TO THE MEDICAL COORDINATING CENTER.
KEEP A COPY FOR YOUR RECORDS.



B 1 -None (Skip ¢.&d.)

a2 - Dally
N 0 3 - Other HWTVPEI3S

l 04- Don't know (Skip c.&d.)

oM MSH Patients’ Foliow Up - Extenslon | Form 44

REY Rrevs (FOR AV09) 02/1672006
Page 1 of2

AlVio|e
V18497

(1)Yes (2)No

i YES, Skip to ftem 2, HW-AC
Yes No
fl A. Inadequate Insurance coverage (1) (2)|NOHu- el
} B. Other: (1) (2) [Noru-e2
‘ 1. Specify: NOHU - S Pt

HUEX

(1)Yes (2)No

HURDSE I35 mg Hucomrias

o 1-None (Skip c. & d.)
32 - Dally

l D3-Other RWTYPE 3L
§ O 4- Don’t know (Skip ¢.&d.)

BUMSEBY  mg HUCOMP 36

R 0 1-None (Skip ¢. &d.)

B o 2 - Dally
B o 3-Other HUWTYREISY

BRI O 4- Don't know (Skip c.&d.)

HUDOIEIRT mg HucomPe133

8 0 1-None (Skip ¢. & d.)
B8 02-Dally yuvyeg3y
B T 3 - Other HuTvee
K 0 4- Don't know (Skip ¢.&d.)

HUOSENRY  my HULOMRA3Y

B © 1 - None (Skip c. & d,)

02 - Dally
03 Othar HWTYPEI3A

| 04 Don'tknow (Skip c.&d.)

{-RUDESENZI mg HUSMPIH9

[ o1-None (skip c. & d)

D2 - Dally
M 3 - Other HUTYPELA0

B 4 Don't know (Skip ©.&.)

HMOMSEMD  mg HUMPI40




MSH Patients’ Follow Up - Extenslon | Form 44
rove (FOR AV09) 02/16/2006

Pago 2 of2
3 1 - None (Skip c. & d.)
02 - Dally HWDOSE 141 mg HROMP 44
o 3 - Other HUTYPE 14(
0 4- Don’t know (Skip c.&d.)
11« None (Skipc. & d.)
0 4- Don't know (Sklp ¢.&d.)
01 -None (Skipec. &d.)
o g - g:li‘ly HUTY PE 143 HRIRSEIAZ  mg HUONPI43
0 3 - Other
0 4« Don'tknow (Skip ¢.&d.)
o 1-None (Skip c. & d.) A
02 - Dally HUDOSEL4Y  mg RuomMplq
o8- Other HUTYPEI44
o 4- Don't know (Skip ¢.&d.)
o 1-None (Skip e, & d.)
n2-0aly puTyeElds HUPDSEME  mg HUEMPI4S
2 4- Don't know (Skip ¢.&d.)
o1-None (Skipc. &d.) . HWCOMPIAb
0 2 - Dally -BUDOSE\qL  mg W EOMYE
0 3-0tmer TUTIPEWL
o 4- Don’t know (Skip c.&d.)
15. What was the main source of this Information about hydroxyurea usage? WUSE. SEC
Patlerit recalf (1)
MSH Clinical Center staff (2)
Other health care provider (3)

Retain a of this form for your files. Send the orlginal to Medical Coordinating Centor, Maryland
Medical Research Institute, 600 Wyndhurst Avenue, Baltimore, Maryland 21210. By FAX transmisslon to
410/435-4232. Thank you.




MSH Patients' Follow Up - Extenslon | Form 44

revs (FOR AV09) 02162006
Page 20! 2

2 1 - None (Skip ¢. & d.)

o 2 - Dally

0 3 - Other

0 4- Don't know (Skip ¢.&d.)

—_ e — Mg

0 1-None (Skip c. & d.)

o 2 - Dally

@ 3 - Other

0 4- Don't know (Skip ¢.&d.)

—_—— — . Mg

o 1 - None (Skip ¢, & d.)

G 2 - Dally

D 3 - Other

& 4- Don’t know (Skip c.&d.)

— e —— Y

o 1-None (Skip ¢. & d.)

0 2 - Daily

o 3 - Other

0 4- Don't know (Skip ¢.&d.)

—_————— g

# 0 1-None (Skip ¢. & d.)

o2 - Pally

a 3 - Other

0 4- Don’t know (Skip ¢.&d.)

—_————— . Y ——

o 1 -None (Skip ¢. & d.)
2 - Dally
O 3 - Other

o 4- Don't know (Skip ¢.&d.)

—_———— . M ——

15. What was the main source of this information about hydroxyurea usage?

.Patienit recall (1)
MEH Clinical Center staff (2)
Other health care provider {(3)

Retaln a copy of this form for your files. Send the orig
410/436-4232, Thank you.

Inal to the Medical Coordinating Center, Maryland
Medical Research Institute, 600 Wyndhurst Avenue, Baltimore, Maryland 21210, By FAX transmission to




o

MSH Patlents’ Follow Up - Extension | Form 44

Reve (FOR AV089) 02/16/2006
One Page

MSH Patients’ Follow Up - Extension |
Form 44 - Hydroxyurea Review

Instructions

THIS IS REVISION 8, TO BE USED DURING AV0S TO RECORD HYDROXYUREA
USAGE FROM APR 2006 THROUGH MAR 2007.

The record of hydroxyurea usage history Is an estimate of the amount of time and average dose the
patient has been taking. Only In the case of absolute unrellabifity of the patient's recall can the
Information for a month be answered “Don’t know.” Even if a dose cannot be estimated, please try
to answer at least whether any hydroxyurea was taken durlng each month. I hone was taken,
answer “None” for each month,

The entire record of hydroxyurea usage (Form 44) starts with February 1995, the first month after
MSH Close-Out, Use

Rev 5 for the period Feb 2002-Dec 2003 (AVO6),
Rev 6 for the period Jan 2004- Mar 2005 {(AV07),
Rev 7 for the perlod Apr 2005- Mar 2006 (AV08),
Rev 8 for the perlod Apr 2006- Mar 2007 (AV09),
Rev 9 for the period Apr 2007- Mar 2008 {AV10),

WHENEVER A PATIENT COMPLETES AV09, PLEASE BE SURE THAT THE
HYDROXYUREA USAGE RECORD IS COMPLETE FOR ALL MONTHS SINGE
PEBRUARY 1995. REVIEW FORM 44 FOR AVO1 (Rev 0), AV0Z2 (Rev 1 ), AVO3
(Rev 2), AV04 (Rev 3), AV5 (Rev 4), AVOG (Rev 5), AVO7 (Rev 6) , AV08 (Rev 7)
and AVO9 (Rev 8). PROVIDE INFORMATION FOR MONTHS THAT ARE STILL
MISSING. MARK THESE ADDITIONAL MONTHS OF INFORMATION WITH
AN ASTERISK ON THE SIDE TO INDICATE ADDITIONAL INFORMATION TO
THE FORM (UNSOLICITED CORRECTIONS). MARK “ADDITIONAL
INFORMATION" AT THE TOP OF THE CORRECTED PAGE(S), INITIAL AND
DATE THEM, AND TRANSMIT TO THE MEDICAL COORDINATING CENTER.
KEEP A COPY FOR YOUR RECORDS.



MSH Patlents’ Follow Up - Extension | Form 44

Revs (FOR AV09) 02/1612006
Page 1 of2

ﬂ (1)Yes (2)No
f YES, Skip to ttem 2.

Yes No
§ A. Inadequate insurance coverage (1) (2)
B. Other: (1) (2)

1. Specify:

{1)Yes (2)No

0 1 - None (Skip ¢.&d.)
0 2 - Dally

o 3 - Other _
B 4- Don’t know (Skip ¢.&d.)

o 1 -None (Skip ¢. & d.)

02 - Dally

D 3 - Other

o 4- Don't know (Skip c.&d.)

3 0 1-None (Skip ¢. & d.).

B O 2-Dally

R 0 3. Other

# D 4- Don't know (Skip c.&d.)

o 1-None(Skipc. &d.)

8 002 -Dally

03 « Other

0 4- Don’t know (Skip c.&d.)

o 1-None (Skip ¢. & d.)
| 02 -Dally
o 3 - Other
o 4- Don’t know (Skip ¢.&d.)

o 1-None (Skip c. & d.)
a2 - Dally
o 3 - Other
0 4- Don't know (Skip ¢.&d.)

—_—— g _

—_ ———— g

—_—— e . g

—_——— gy —_—

— e e o G -

_—— g —_—




MSH Patients' Follow Up - Extenston | Form 44
Reve (FOR AV09) 02/16/2006
Page 2 of 2

21 - None (Skip ¢. & d.)

a 2 - Dally

0 3 - Other

@ 4- Don't know (Skip c.&d.)

S —— L ——

g1-Hone(Skipec.&d.)

02 - Dally

1 3 - Other

o 4- Don't know (Skip c.&d.)

—— e — MG —_——

tt 1 - None (Skip ¢. & d.)

a2 - Dally

0 3 - Other

o0 4- Don't know (Skip ¢.3d.)

—_———— - g —_—

0 1-None (Skipc. & d.)

0 2 - Daily

a3 - Other

8 0 4- Don't know (Skip c.&d.)

—_—— e —— Mg —_

0 1-None (Skip ¢. & d.}

] 0 3 - Other
1 04- Don’t know (Skip c.&d.}

d 02 -Dally U | i | —_—
q 03-Other

o 4- Don't know (Skip ¢.&d.)
| o1-None {Skip c. &d.)

o 2 - Daily — e —_ g —_—

15. What was the main source of this information about hydroxyurea usage?

Patient recall (1)
MSH Clinical Center staff (2)
Other health care provider (3)

Retain a copy of this form for yo

your files. Send the original to th

e Medical Coordinating Center, Maryland

Medical Research Institute, 600 Wyndhurst Avenue, Baitimore, Maryland 21210. By FAX transmission to

410/435-4232, Thank you.




	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


