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OCCLUDED ARTERY TRIAL (OAT)
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18503 Please Use Black Pen To Fill Out Form. Page 1 of 2
Patient's ID Number: ; Letter Reader |1eadnbi || ~qqection o
Code: Number:
1. Date of Death: - fms4 t|
mmm dd yyyy
Yes No Yes No
2. Was the immediate cause 3. Was the primary underlying
of death cardiovascular? |© O dcevimyn | cause of death cardiovascular? | O  Odcevpryn |
If YES, indicate one cause below. If YES, indicate one cause below.
O M dccvim O M dccvpr
O Stroke O Stroke
O Intracerebral hemorrhage O Intracerebral hemorrhage
O Worsening CHF O Worsening CHF
O Arrhythmia O Arrhythmia
O Cardiac rupture O Cardiac rupture
O Cardiac tamponade O Cardiac tamponade
O Sudden unexplained O Sudden unexplained
O Abdominal aortic aneurysm O Abdominal aortic aneurysm
O  Other cardiovascular O  Other cardiovascular
If Other cardiovascular, specify below. If Other cardiovascular, specify below.
dccvimrk dccvprrk
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36493 Please Use Black Pen To Fill Out Form. Page 2 of 2
Patient's ID Number: ; Letter Reader Correction O
Code: Number:
Yes No Yes No
4. Was the immediate cause 5. Was the primary underlying
of death non-cardiovascular? |Q O dcncimyn | cause of death non- cardiovascular? |Q Odcncpryn |
If YES, indicate one cause below. If YES, indicate one cause below.
O Accidental dencim O Accidental dencpr
O Non-embolic respiratory disease O Non-embolic respiratory disease
O Malignancy O Malignancy
O Hemorrhage O Hemorrhage
O Unknown O Unknown
O Other non-cardiovascular O Other non-cardiovascular
If Other non-cardiovascular, specify below. If Other non-cardiovascular, specify below.
dcncimrk dcncprrk
6. Was death procedure related?
Yes No
A. Catheterizationrelated ... |0 © dccath
B. PClrelated............ O © dcpci
C. CABGrelated.......... O O dccabg
D. Other ................ O O dcothr
Specify: dcothrrk

7. Initials of MMCC Member classifying event: mmccint (admin)

8. Signature of MMCC Member:

Mail to MMRI
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