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NATURAL HISTORY DOF TRANSFUSION-ASSOCIATED NON-A, NON-B HEPATITIS
Record O/ NON-COMPLIANCE FORM

PATIENT D: IDFIELE‘E
soopip: __ BLOODID

1. Dnul'ﬂm—cﬂmhtn:ff MPI - f]mh IGfY‘Q

2 Type of non-compliance:  Not compieting telephone imernview 1 C.')';"
Not scheduling or keeping in-person apPPoIMTMENT .....cewwee: 2

a What is the neason for the non-compliance?
RF - Refusal 1 (04)
w - nm 2
IN - Incompeten 3
DE - Deceased 4 (05) @3
LF - Lanugage problam 5
UN - Unavaiable € (Q6)
OT - Other B (Q7
Ml - Missad g (Q8)

4, Refusal: What reasons were given for this refusal?

QUREE]  QUREF 2 QYREF3

5. Deceased: H deceased person is the patent, record date and state of death.

Date of Death: ? M‘j’- f%m @3 FR
MO DA ‘I‘H

State of Dea: QWSSTARTE

€. Unavaiiable: Briefty describe why the patent or proxy is unavailable and how long he /she s expected 10 be

unavailable,
R4 WHY
Qb hONG

Date when the panert or proxy will be available:

1 Dther Specify the reason for non-comoliance.

®7

NON
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