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TVIHP

Trials of Hypertension Prevention
(TOHP). supported by the National
Hearl. Lung. and Blood Institute,
National Institutes of Health

ID number

Initials

Visitdate ____ ___/_/

FO8 FORM
1. DAt OF 1AST VISIE cueeeeiieeeeeeeceeee ettt se st a e s see e neeaesbenbens 1 /
2. Is this visit within 30 days of the FO7 VISIt? .........ccccecreirmmnrerrernmermrmaenseneenesseaseasesennes YES [1{1) NO [ (2)
3. Is participant to be randomized? ... s YES[(1}  NO[{(2)
IF NO: Specify Reason -
4. TiIME Of @lIOCALION ...ttt eee e et e ees e bt s e snenesbe s ensas _ . _AM/PM
Eastern [1(1)
Central [1(2)
Pacific [1(3)
5. RANAOMIZALION SIFALUM ...coevveereeiercee st sss e s s eb e sbebsssss s sb e b bons Normal [1{1)
High [ {2)
Low [1(3}
Special [J (4)
6. Randomization SeqQueNCe NUMDBET ..........ccvveveieeieviecerireresseesereesesasseseesneeesasseenns -
7. Randomization @SSIGNIMENT ..........cc...cueveemceeresiserssissesessssessssessssssesessessssecesessesseescons Silver [1(1)
Brown [J(2)
Green [1(3)
Gold [] (4)
8. Was allocation obtained directly from the CC? ..........covoreererenriseeenncrmneneeieieneees YES (1) NO [1(2)
IF YES: From Whom?
9. TOHP identification number of person responsible for obtaining allocation .....
10. TOHP identification number of person responsible for editing this form ........... -
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