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Patient's Letter Seq.[5eqno || Reader [feadqnb :

ID Number: i Code: No. Number: Correction O

fmB5di
1. Dateofevent: ............. .. ....... ] ]
mmm dd yyyy

echpspmol | | echospyr

mmm yyyy
Yes No Yes No SND*
3. Did stroke, ventricular arrhythmia 6. Ventricular arrhythmiaevent? .... |O O Oecventa
event or AICD implantation
take place? . ................ [O__Ceceviyn ] ' YES, answer A-B.
If NO, skip to item 8. A Ventr?cular fibrillation_ ........ O oecviib
B. Ventricular tachycardia . ... .. O Oecvtac
Yes No
4. Did the patient have a stroke? . . .|O O ecstrok |7. AICD implanted? .............. O  Oecaicd |
If YES, answer item 5. If NO, skip to item 6. If YES, answer A-E.
Indications: Yes No
Yes No A. Prophylactic . ............... |0  Oecprop |
5. Was stroke procedure related? . .|© O ecstrrel | B. Spontaneous sustained Yes No SND*
If YES, answer A-D. If NO, skip to item 6. ventricular arrhythmia event ... . . ... [© O Oecssva |
C. EPS (Inducible VT/VF) ... . ... |O  Oeceps |
Yes No o
H D. Does the indication for AICD
A. Cathrelated .... |O Oeccat placement pre-date randomization? (O O ecprernd
B. PClrelated . .... O Oecpcl
C. CABG related ... [0 Oeccabg E. Depressed LVEFonly........ |O O eclvef |
D. Other ......... O Oecothr
Specify
ecothrrk
mmccint
8. Initials of MMCC Member classifying event: (admin)

9. Signature of MMCC Member:

*SND in item 6 and 7B is an abbreviation for SUSPECTED NOT DOCUMENTED.
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