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.

CAST

UNBLINDING
Affix Patient I.D. Here

'Mﬁi COMPLETE THIS FORM WHENEVER THE DRUG IS UNBLINDED

1  Date drug was unblinded ,DA-, ,}E , 2', 7,/ Ly | '.

mo dy yr §

2 Was the need to unblind reviewed prior to unblinding by a
physician who was not_treating the patient?
1 Yes 2 Do

STUDY DRUG ASSIGNED .
3, (], casT-ENC (], casT-FLEC [Js; casT-MOR

(], pose 1 [], pose 2 [[]; other: , ; ; mg/day

PERSONS UNBLINDED

4 . , es no :
1 2 Patient .
1 1 2 Patient's private physician v ‘ *
1 1 > Surgeon or anesthesiologist ' :
‘ 1 2 Physician not treating the patient .
3 2 CAST personnel, specify:
[ I |
Name Code No.
. Lttt 2
Name Code No. N :

REASONS FOR UNBLINDING

5 . yes é
1 Demanded by referring physician i
1 Prior to surgery i
1 Demanded by patient
1 Drug toxicity
specify: I A IO AR WA NN N O N A O N O O O B I O
E]1 E]z Medical treatment (other than surgery)
- specify: (v 44y bl tb bbbttt
O, O, Other
specify: NS DS VAN SO OO T T O A NN O N DO O O O A |
ADDITIONAL DETAILS
6 I S S N N N O X T N T N O A N O T N N N T IO A I O IO

S N 5 T TN T T T N U N O IO AN I O Y B I
. If opened, return drug code envelope to the Cocrdinating Center.

UNBLIND
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