Persons uéing 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.
o BAYRALD'G TREATMENT STUDY BTE Form 12
Bev. 1 11/083/93
SF - 36 FORM Pags 1 af 3

i No, -

Form Type | B S 3001

INSTRUCTIONS: This survey asks for yvour views about your health, Answer gvery guestion by marking the
approprisie option. i you are unsurs about how 1o answer o gquestion, please give the best answer you can.
Meane be oz honest as you can twoughout, There are no right or wroenyg ssswers, Try not o let your rasponss
1o one guestion influence your rasponss to other questions, Thatis, vy 10 take each guestion one at g time,

I3

Oy Yo
F I generst, would you say your health is:

{1 { - { s { o}
Exceativnt Very Good G Fair Poor

4. Compared 19 8 yesr 8go, how would you rate your health in ganeral noow?
{ . . {5 {4 f ol -
Much batier now Somawhat About the Somewhat Much waorse
than 1 vear ago baatter now than same worse now than 1 now than
1 year A40 Y&Ar a8 T vanr agn

5. The fullowing Hems are about activitles you might do during atypical day. Does vour health now lmit yvou in
these aotivities? i so, how much? {Check ang answaer oreach iine )

Yas, Yes, Ma, not
fited  fimited fmdtad
# ot a tiitle at sl
A, Vigorous activities, such as running, Hifting heavy objects, partich
PAtngG N SWRNUOUS SEIS? L i {41 {3
8. Moderaie aotivities, suchoas moving a table, pushing s vasuum .
claanet, owding, o playing gol? oo {3 { .
. LIfHRG ©F CArryINg Groterles? i aa {4} {4
0. Clirobing geveral flights of 818187 o cevres { .} {3
£, Climobing gne flight of STaItaY L e {3 { .
Fo Beanding, knealing, oF $TOUH0G7 L i { .} { .
G, WatKIng Mo BLAIHET e {3 { o
H,OWalKing saversl BICOKET i e {3 { .}
Lo Watking 0ne BI0CKY L {4y i,
4o Bathing or Gressing voursalfl oo e {4 {4

ERENT N -

Form Type | B F 01




RYS Form 12
Rewv. ¥ 11/Q3/8%
Page 2 of 3

8. During the past 4 weeks, have you had any of the fullowing problams with t,o;ﬁ work of other regular daily
e :

activities as o rexult of your phiysioal bealth? s [{Cheok one answer onageh Hne.

i@s‘a M
A, Cut down on the amount of tirme vou spent on work o giher
QUHVITIRE i O cevreas { {3
8. Acoomplished fegs tharn you would HRe (oo { .}
O, Waers limited in the king of work o other aetivities ... oL {1 { .
3. Had diffinulty performing the work or other activities {for exam-
ple, ok extra effartd o e { { )

. During tha past 4 weeks, have you had any of the {ollowing problems with your work or other regular dady

activiies as a result of any emgtional probboms {such as teshng depressed or anxiousl? {Cheok one snswes on
sach ling.

A, Cutdown on the amount of tme vou spent an work of othar

antivities ... S N SO {4
8. Aszemplished less tharn you weuld ke . DU {4
£, Bidn’t do wark or othar activities as garsiully as ususal. )

8. Dwring the past 4 weeks, to what extent has your physical hesdth of ermetonal problerns interfered with your
noromal social activities with family, frieruds, neighbors, or groups? {Check oneg answar.}

L {3 {4 { { o)
Mt at all fightly Moderataly Chiite 8 hit Extremsby

3

55

- How auecl bodily pain have v had dunng the past 4 weeks?  {Chech one answer )

{4 {3 {5 {4 { } .
Norng Very Mild Mild Moderate Saver Vary Severe

14 During the past 4 waeks, how much did pain interfare with vour noroal work {including both work outside
he horne and housewark}?  {Ohenk one angwer :

{5 {4 {4 {4 { g
Mot gt all & fitde it Modaratsly Cuittg & bit Extramaly

These questiong are shout how you fael and how things hove been wih vou during the past 4 weeks, For
pach guestion, please indicate the one answer that come closest 1o the way you have been fesiing. How
auszh of the firoe during thee past 4 waeks .. [CTheck w arswer on eanh Hne b

Al Most & Good Some A fighs Mons
of the of the hit of of the of the of the

Time Time Tima Time Tine Time
A Did you feel full 0 B8R i L { ) {4 { { uf { g}
B, Have you bBean g Vary nervous person?..... {4 { { o { {5 gl
C. Have you falt so dowroin the shaaps that
nothsng could ohisa vou Ut {4 { .} {5} A Y Usl

i No,

5
7%
2

Form Type




RB¥S Form 12
Rev. 1 1103793
Page 3 of 3

[N {Continued)

AllT Most  AGood Some A little None
ofthe ofthe bitof ofthe ofthe of the
Tine  Yime Time Time Time Time

0. Have you felt calmy and peaceful?......., , {4 {4) {4 {4 {4 {
i E. Did you have a lot of eﬁargy? ............. Ay o N I {y {4 { (g
;;; ¥. Have you felt down-hearted and blua?....... {,) i, {,) { 4} { g { ¢
gt G. Didyou feel wora out? ......cererieennen { :,) {,) {3 { g (. { e}
v;g;g;,g H. Have -jqu been a happy person? .. ... ¢ R t ) { g (e
EEELEe L Didyou fesl 007 ue. e i | £y (g {4 (J L [

12, During the past 4 weeks, how much of the time has your pihysical health or .emotional problams interfeied
- with your sogial activities {like: visiting with friends, relatives, 61¢.)? {Check one answaer.)

Sy e 22 3T _ o .
Alt-of the time Maost of the time © Soma of the tme ~ Alittle of the time " None of the time -

13, How trye or false is each of thie following statements for you? (Check one answer on each lirie.}

Définitély "Mostly ~ Dont  Mostly  Definkely
Tive  Trum Koow ° False False-

._~;-J-Eff-'j' 2 . X

PTH A. | seem 19 get.sick a fittle casier than other £ {2 {y {J s

people.. ..o O ST SN ,

{F 5 B lamas healthy as anybody { know ........... t i) {5 (o {4
T ¢ 1 expect my health to GOTWOISE 1evpreanrennn. {, {4 {3 () { g
Tiu D. My health is excellent P P FN IO ] {, {4 N { s

LHh 14 A WHCH 88 YOU? cvvrvarevrreerniien. SOV e {5) Male { ;) Fernale
ALD B. How old were you an vour last hirthday? ......... e éi: *:;?i :h‘an 35 { on) 6584 B
o A - gg) B84

l
| o) 95-84 |
{ a) 6564 ‘

i §{,,

2 {/ ' v . ' ’ o ‘e i
el 16.  Have you ever filled out this form beforel .. £y} Yos £ ;) No {3} Don’t romenber
- TO BE COMPLETED'BY GLINICAL UNIT STAFE
5.  Research Coordinator: '
Signature: ' . ATS Staff No:

17. Date form reviewed:

Month Day Year




RAYRAUD'S TREATMENT STUDY 8BTS Form 12
Hev. 0O 10/158/83
SF - 38 FORM Page 1 of 3

$E3 Na,

Form Type | S F Gl

INSTRUCTIONS: This survay ashs for your views about your health. Answer every question by marking the
apprapriate option. I you are unsure about how to answet 3 question, please give the best anzwer you can.
Please be as honest as you van throughout, There are no right or wrong answers. Try not {o et vour response
to one guestion influencs vour rasponss 1o other quastions. That is, Wy o take each guestion one at a o,

‘Month Day  ¥ear

J. b genaral, would you say your health is:

{4 {5 {5 {4 { gt
Excalient Mary Gosd Good Fair Paar

4. Commpured 10 8 year age, how would you rate yvour health in genergl nowe?

{43 £ £ {4 { gl
Much better now Bomwwhat About the Somewhat Rush worse
thay 1 vear ago bettar now than sHme worsse now than 1 now than
1 yesrago YERP 80 1 yesar ago

G, The following Rerms are about gctivities vou might do durdng o typical day. Doas vour health now Bt you in
thieag activitiex? ¥ so, how much? {Check one answer on eanhy fined

Yex, Yis, Ba, not
Hvted irnited rnited

at alf

AL Vigorous activities, such gs running, Hling heavy objegts, partich
BELG I STaNUOUE SPOTIE T it vavas e et e { 1

o~

8. Moderate aotivilizg, such as moving a table, pushing 8 vacoum

cleanar, bowling, of playing golf¥ Ll {4 {.
O LHng or carrying GrotariBn? Lo i i i {4} {4
£ Clindding several Hights oF SIBls? o i o vt e {4 {
E. Climnbing one fight of $1alr8? o e {4 o
F. Bending. knesling, 0 sT00DINGT i i e {4 { .}
G. Walking mare thas a milBs? o ) { .
H. Walking several BIonks? e {3 {
oo Walking oneblagk? e e et { . {4
Joo Bathing or dressing voursel? Lo R {3 {3

353
ke
¥
-
354




RTS Form 12
Hev, 3 10/15/832
Page 2 of 2

During the past 4 waeeks, have you had any of the following problems with your work or other reguiar daily
activities =g a resull of vour physiost Bealth?  {Check one answar on gach ling )

Yesg No
A, Cut down on the gmount of fime vou spent oo wark or other
ActiViligs oo, R O S {3
8. Accoroplished lsss than youswmidd ke o, {4
O Wers imited in the Kind of work or other activities ... i
3. Had difficuity perkuming the work of other activities {for exam-
ple, it ook extrg etfort) . oin i, et sean e r e ves {4

7. Buring the past 4owesks. have you had any of the folfowing problems with your work ar other regular daly
activities as & result of any emotiongl problems (such as feeling depressed or anxious)?  {Chenk one answr on
gach line.;

A Dutdeown on the ameurd of time vou spent on work or other

sotheitias: L., et B S S S SR {3 {3
8. Ascomphshed lexs than vou would 8 o o enss {} { .}
<. Didn't do work or other activitiés as carelully as usual oo {3 {4}

8. During the past 4 weeka, to what extert hag your physical heaith or enustionst problams interfersd with ym s
normal social gotivities with family, friands, neighbors, or groups?  Cheok ong answer.}

{, ;\? ‘: 2} { ';: i 4;' ( g;:’
MNat ar all Slighithy Moderately Cluite a hit Extramaly

8. How much basdily pain have yvou had guring the past 4 weeks? {(Check ons answaer.)

{ { o { o

{4} { .} { .}
Mone Yery Mild Miid Maderste Devere Yery Sevars
1 During the past 4 weeks, how much gid painirerfare with vour normal work {neluding both work mjmde

the bome and housawork)? {Check one answer.}

.| { {4 { .} { sf
Mot gt all A fittle bit Maderataly Cuite 5 bit Extramety
11, Thess quastions are abuat how vou fesl and how things have besr with you during the past 4 weeks, For

esch question, plesse indicats the one answer thal coroeisiosest to the way you have besn feeling, How
mush of tha tiiee during the past 4 waeks .., {Theck one answer ot each line.)

At Most A Gond  Soms  Allittle Mo
of the  of the Bit of of the of the  of the
Time Time Time Tims Timg Tioe
Didoyofeel tull of pep? oo {4 { 44 {4 {4 { o) {5
Have you BEan @ very ngrvaus person’. ... {.) § o) {4 {4 { ¢ { ot
Have you felt so down inthe dumps the
nothing could cheer vou Up¥ .o { {2 {5 {4 { g { g
e o, =

forn Type 181 B 101




RYS Form 13
Rev, ¢ 10/15/83

Page 3 of ¢

1, {Contirnied)

Al Most A Good  Some A titts SENTRTN
of the  of the it of of the  of the of the

Time Tins Time Thne Iime Tios
3. Have you feib celme and peaceful?.. L {4} {5 { { s} { o { o}
£ Did yens have a tot of eoergy? Lo { 4 { { 53 {4 {4 { ot
Have you felt down-heartsd and blue?.. .. {4 iy {4 {4 {4 gl
D vou feal worn aut? {3 {5 {4 ) { { gl
Hava you been g happy parson? .o {4 { {4 {4 { sl { g}

Lo Didyou feal thrad?. oo {4 {4 { ol { 4} { ol { g
12, Dunng the past 4 weeks, how much of the time has your physical baaith or emotional problems interfasred

wilhy yvoulr social activities {like vigiting with friends, relatives, ate.}?  {Check one answer.)

{ 23 { ;1} ( .‘3} { 33 ( '“}

Aflof tha sime Kosgt of tha time Some of the time & dtde of the time MNone of the time

13. How true or false s each of the following statements for vou?  {Check one answar on sach ling )
Diefinitely - Maustly Don't Mostly  Dafinitsly
frue Trus Kooy False Falgn
AL 1 seam o gt sick a little easiar than athey {5 { . {4 {4 {4
passEe, T S U OO
8. bam as hesithy as aoybody | kamew ... {3 {3 {4 {4 {4l
O Fexpaat My heaith 10 g8l Worse oo {3 {3 {4 {4 {4l
0. My health is axeellent o, {43 { .} {4 { 4 {4l

A WHICH 878 YOU? Lo i e s { ¢ Male { ;4 Female

B, How old were you on your laat bisthday? oo { .} Less than 35 {5} 6574
{13644 { s 76-84
{3 4554 {;} 88 or aider
{ 4 B5-64
18, Have vou evar Bdied out this form before? oo { .} Yas {4 No {51 Don't ramamber

TG BE COMPLETED BY CLINIDAL UNIT 8TAFF

18, Research Coordinator:
Sigproature: RTS Staff Mo
7. Date 10 1eVIEWERUL — s o s s s e e

Mornth Day Yeaar

H3 B,

Form Type | 8 &




ITEM
HEADER
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NAME
NEWID

SF36_DYS

HEALTH

HLTH_1YR

VIG

MOD

LIFT
CLIMB
CLIMB1
BEND
WALK_MI
WALK_SEV
WALK_BL
BATH

PROBA
PROBB
PROBC
PROBD

PROB1A
PROB1B
PROB1C

NORM_ACT

BOD_PAIN

T iy =

T T

c:

o<

FORM 12 (Rev. 0, 1)

SF-36 FORM

TYPE AND LENGTH
1(4)
1(4)

I(1)

I(1)

I(1)

I(1)

I(1)

I(1)

I(1)

CODES OR UNITS

Patient ID

Date SF-36 completed
Days from Randomization

Excellent
Very good
Good

Fair

Poor

AN R
(011

1 = Much better

2 = Somewhat better
3 = About the same
4 = Somewhat worse
5 = Much worse

Yes, limited a lot
Yes, limited a little
N

1
2
3 0, not limited at all

1 =Yes, 2=No

1=Yes, 2= No

1 = Not at all

2 = Slightly

3 = Moderately
4 = Quite a bit
5 = Extremely

1 = None

2 = Very mild
3 = Mild

4 = Moderate
5 = Severe

6 = Very severe



1A
11B
11C
11D
11E
11F
11G
11H
1

12

13A
13B
13C
13D

14A
14B

15

PNINTERF

FEELA
FEELB
FEELC
FEELD
FEELE
FEELF
FEELG
FEELH
FEELI

ACTIVITY

TFA
TFB
TFC

. TFD

SEX
OLD

EVER

FORM 12 (Rev. 0, 1)

SF-36 FORM
(Continued)

TYPE AND LENGTH
(1)

1(7)

1(1)

I(1)

11)
I(1)

I(1)

CODES OR UNITS

G WN =

B

DN B WN -

1
2
3
4
5

NBWN - =

GIBRWN =

I I

LI T T O

nn

mwnonna

Not at all
A little bit
Moderately
Quite a bit
Extremely

All of the time

Most of the time

A good bit of the time
Some of the time

A little of the time
None of the time

All of the time
Most of the time
Some of the time
A little of the time
one of the time

N

Definitely true
Mostly true
Don't know
Mostly faise
Definitely false

Male, 2 = Female

1T = Yes, 2 = No, 3 = Don't remember




RTS formil2 13:16 Friday, April 28, 2000 1

CONTENTS PROCEDURE

Data Set Name: RTS.FORM12 Observations: 388
Member Type: DATA Variables: 41
Engine: V612 Indexes: 0
Created: 11:06 Thursday, April 27, 2000 Observation Length: 169
Last Modified: 11:06 Thursday, April 27, 2000 Deleted Observations: O
Protection: Compressed: NO
Data Set Type: Sorted: NO
Label:

Data Set Page Size: 8192
Number of Data Set Pages: 9
File Format: 607
First Data Page: 1
Max Obs per Page: 48

Obs in First Data Page: 16

# Variable Type Len Pos Format Informat Label

FEEfEEffffffffffffffffffffffffffffffffffrffffrfffffrrererfffrfrreerfffrerreeeeees

32 ACTIVITY Num 4 124 1. BEST22. ¥12g12 Interfered with social
activities
12 BATH Num 4 44 1. BEST22. ¥12g5j Bathing or dressing
8 BEND Num 4 28 1. BEST22. ¥12g5f Bending, kneeling or stooping
21 BOD_PAIN Num 4 80 1. BEST22. ¥12g9 Bodily pain in past 4 weeks
6 CLIMB Num 4 20 1. BEST22. f12g5d Climbing sev. flights of stairs
7 CLIMB1 Num 4 24 1. BEST22. f12g5e Climb one flight of stairs
39 EVER Num 4 152 1. BEST22. ¥12g15 Filled out form before
23 FEELA Num 4 88 1. BEST22. f12glla Feel full of pep
24 FEELB Num 4 92 1. BEST22. f12gllb Have been nervous
25 FEELC Num 4 96 1. BEST22. f12gllc Down in dumps
26 FEELD Num 4 100 1. BEST22. f12glld Calm and peaceful
27 FEELE Num 4 104 1. BEST22. fl1l2glle Had a lot of energy
28 FEELF Num 4 108 1. BEST22. ¥12g11f Down-hearted and blue
29 FEELG Num 4 112 1. BEST22. f12gllg Felt worn out
30 FEELH Num 4 116 1. BEST22. f12gllh Been happy
31 FEELI Num 4 120 1. BEST22. f12qlli Felt tired
1 HEALTH Num 4 0 1. BEST22. 1293 Patient report of health
2 HLTH_1YR Num 4 4 1. BEST22. f12g4 Health compared to 1 year ago
5 LIFT Num 4 16 1. BEST22. f12g5c Lifting or carrying groceries
4 MOD Num 4 12 1. BEST22. f12g5b Moderate activities
41 NEWID Num 8 161 4. Patient ID
20 NORM_ACT Num 4 76 1. BEST22. ¥12g8 Interfered with social activities
38 OLD Num 4 148 1. BEST22. f12g14 Age at last birthday
22 PNINTERF Num 4 84 1. BEST22. 12910 Pain interfered with work
17 PROB1A  Num 4 64 1. BEST22. fl2g7a Cut down time on work
18 PROB1B Num 4 68 1. BEST22. f12g7b Accomplished less
19 PROB1C Num 4 72 1. BEST22. f12g7c Not as careful as usual
13 PROBA Num 4 48 1. BEST22. fl1l2g6a Cut down time on work
14 PROBB Num 4 52 1. BEST22. f12g6b Accomplished less
15 PROBC Num 4 56 1. BEST22. f12g6c Limited in the kind of work
16 PROBD Num 4 60 1. BEST22. ¥12g6d Difficulting performing work



RTS formil2 13:16 Friday, April 28, 2000 2

CONTENTS PROCEDURE

# Variable Type Len Pos Format Informat Label

FEEfEEff i fffffffffffffffffffffffffffffffffrfffffrreerfffrfrreerfffrerreeefees

37 SEX
40 SF36_DYS
33 TFA
34 TFB
35 TFC
36 TFD

3 VIG

11 WALK_BL
9 WALK_MI
10 WALK_SEV

Num
Num
Num
Num
Num
Num
Num
Num
Num
Num

4

AADMDMDAMIAEDDDIMOG

144
156
128
132
136
140
8
40
32
36

1.
4.
1.
1.
1.
1.
1.
1.
1.
1.

BEST22.

BEST22.
BEST22.
BEST22.
BEST22.
BEST22.
BEST22.
BEST22.
BEST22.

fl2gl4a Sex

1292 Days since randomization
fl2gl13a Get sick easier than others
f12913b As healthy as anyone else
f12913c Expect health to get worse
f12913d Health is excellent

fl2g5a Vigorous activities

12951 Walking one block

12959 Walking more than a mile
f12g5h Walking several blocks



The SAS System

The MEANS Procedure

Variable Label N Mean Std Dev Minimum Maximum
HEALTH 1293 Patient report of health 388 1.9123711 0.8085790 1.0000000 4.0000000
HLTH_1YR 1294 Health compared to 1 year ago 388 2.8608247 0.5894958 1.0000000 5.0000000
VIG f12q5a Vvigorous activities 388 2.5231959 0.6643200 1.0000000 3.0000000
MOD t12q5b Moderate activities 388 2.8195876 0.4585426 1.0000000 3.0000000
LIFT f12q5¢ Lifting or carrying groceries 388 2.8530928 0.4149228 1.0000000 3.0000000
CLIMB 1295d Climbing sev. flights of stairs 388 2.7860825 0.4748040 1.0000000 3.0000000
CLIMB1 f12q5e Climb one flight of stairs 388 2.9304124 0.3097099 1.0000000 3.0000000
BEND f12q5f Bending, kneeling or stooping 388 2.7628866 0.5036958 1.0000000 3.0000000
WALK_MI f12q5g Walking more than a mile 388 2.8092784 0.5131012 1.0000000 3.0000000
WALK_SEV f12q5h Walking several blocks 387 2.8811370 0.4088791 1.0000000 3.0000000
WALK_BL f12q5i Walking one block 388 2.9484536 0.2918757 1.0000000 3.0000000
BATH t12g5j Bathing or dressing 388 2.9304124 0.3179437 1.0000000 3.0000000
PROBA f12g6a Cut down time on work 388 1.9046392 0.2940919 1.0000000 2.0000000
PROBB f12q6b Accomplished less 388 1.8427835 0.3644748 1.0000000 2.0000000
PROBC f12g6¢ Limited in the kind of work 388 1.8969072 0.3044726 1.0000000 2.0000000
PROBD T1296d Difficulting performing work 387 1.8708010 0.3358542 1.0000000 2.0000000
PROB1A f12q7a Cut down time on work 388 1.9123711 0.2831195 1.0000000 2.0000000
PROB1B T12q7b Accomplished less 388 1.8453608 0.3620272 1.0000000 2.0000000
PROB1C f12q7c Not as careful as usual 388 1.9046392 0.2940919 1.0000000 2.0000000
NORM_ACT 1298 Interfered with social activities 388 1.3170103 0.6588843 1.0000000 4.0000000
BOD_PAIN 1299 Bodily pain in past 4 weeks 388 2.3247423 1.2019391 1.0000000 6.0000000
PNINTERF 12910 Pain interfered with work 388 1.5051546 0.8212137 1.0000000 5.0000000
FEELA f12qiia Feel full of pep 388 2.8659794 1.0553554 1.0000000 6.0000000
FEELB f12q11b Have been nervous 388 4.9896907 1.1159621 1.0000000 6.0000000
FEELC f12g11c Down in dumps 388 5.6365979 0.6739147 1.0000000 6.0000000
FEELD f12q11d Calm and peaceful 388 2.9175258 1.1336534 1.0000000 6.0000000
FEELE f12q11e Had a lot of energy 388 2.8402062 1.0688118 1.0000000 6.0000000
FEELF £12q11f Down-hearted and blue 388 5.2319588 0.7694485 2.0000000 6.0000000
FEELG f12q11g Felt worn out 388 4.6391753 1.0185420 1.0000000 6.0000000
FEELH f12q11h Been happy 388 2.4278351 1.0051282 1.0000000 6.0000000
FEELI f12q11i Felt tired 387 4.3255814 1.0064259 1.0000000 6.0000000
ACTIVITY 12912 Interfered with social activities 388 4.6494845 0.6595157 1.0000000 5.0000000
TFA 12q13a Get sick easier than others 388 4.4278351 0.9021642 1.0000000 5.0000000
TFB f12q13b As healthy as anyone else 388 1.7938144 1.0583801 1.0000000 5.0000000
TFC f12q13¢ Expect health to get worse 387 4.1136951 1.0268386 1.0000000 5.0000000
TFD 112q13d Health is excellent 386 1.8911917 0.9472175 1.0000000 5.0000000
SEX f12qt4a Sex 388 1.7422680 0.4379504 1.0000000 2.0000000
oLD 12914 Age at last birthday 387 2.4857881 1.1388930 1.0000000 5.0000000

13:59 Thursday, May 1, 2003




Variable Label

RTS forml2

13:59 Wednesday, May 3, 2000

Mean Std Dev Minimum Max imum

EVER 12915 Filled out form before
SF36_DYS f12g2 Days since randomization
NEWID Patient ID

2.0 0.1 1.0 3.0
-41.2 12.8 -121.0 0.0
211.5 141.9 1.0 556.0

2



	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.


