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MSH Patients’ Follow-Up
Form 40 - Patient Enroliment

pstructions
1. At AV01, complete Form 40 for e, ho. jye & /1] H i
o closed ou /eph d tho. ho were not closed ou

2. Use the same Patient /D and Patient Namecode used in the MSH, even if the patient’s name has
changed, or if the patient has transfreed to another MSH clinic. If you have a question about the
patient’s ID or Namecode, call the Medical Coordinating Center at 410/435-4200.

3. Signed informed consent must be available in the patient’s chart on site visit. Signing informed
consent enrolls the patient in the MSH Patients’ Follow-Up.

4. A MSH patient may be enrolled in the MSH Patients’ Follow-Up by any certified MSH Clinical Center
at any time by completing Form 40.
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MSH PATIENTS’ FOLLOW-UP Clinie : CLINIC
e | patientin -] |TD
PATIENT REGISTRATION oy, NAME(CDE
: " Alv]o|1[AV
- VIS.DT
1. Has patient dled since January 19957 Yes (1) -
: o : No (2) DEAD
If NO, skip to Item 2.
e 1A. Form 43 completed and submitted? Yes (1) %f\ﬁ-l’"‘/}
No (2)
1B. Form 50 completed and submitted? Yes (1) | 5.
No (2) | DEAD-FSD
Skip to Item 3.
Yes (1)
No (2) | TNFLCONS
If YES, skip to item 3.
(Answer each item). Yes No
2A. Patient cannot be located (1) (2)|IC. Loc
2B. Has moved to area with
no MSH Clinical Center (1) (2)]|IC.NXL
2C. Difficulty with
transportation (1) (2) e 1ESP
2D. Other (1) (2)|1e 0mH
2F. Number of pages attached Fl[ 0, P &S
Rétaln a'cv:ﬂop‘y of this form for your files. Send the origlnai to the Melcal Coordinating Center, Maryland
Medical Research Institute, 600 Wyndhurst Avenue, Baltimore, Maryland 21210, or by FAX transmission to
410/435-4232. Thank you.
4. |A avor B. A2 = |c. Aves ‘D AVO4 . | E. AVOS
‘Mcc | Deceased (1) Deceased (1) Deceased (1) ‘Deceased (1) Deceased (1)
Use Alive /Active (2) Alive /Active (2) Alive /Active (2) Alive /Active (2) - Alive /Active (2)
“ONLY . Alive/lnactive (3) Alive/lnactive (3) Alivefinactive (3) Alive/inactive (3) Alive/inactive (3)
~== 0 Vital Status Unk (4) | Vital Status Unk (4) Vital Status Unk (4) | Vital Status Unk (4) | Vital Status Unk (4)
— FUO_ AV £
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