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. ) . CQ -CFU_or : V07May2019¥ : :
Follow-Up : : :
Community Questionnaire -CFU Core : : :
........................................................................... Ty T T T P T PP
: VO7May2019¥ : H
: NS-MULT & : H | ;
O Neurology Pack : L R20REARAR.. i :
i N-MULT FVo7vay0iov s O
prart|C|pantW|IIcompleteCommunltyFoIIowupquestlonnalresbymall ......................................................
Community Questionnaire Mail  § ~4_ g { VO7May2019¥ :
Cover Page : CQ-Cover-CFU i O8Nev28i3 O :
If participant has passed away:
................................................. e RN R A R R R R A R A R AR R R R R AR R R R R R R R R AR R R R R R R AR EEE
: ! VO07May2019¥ :
If participant's consent status has changed:
................................................. e R E A R E A R E R AR AR AR R R R KA R R R RN R R AR R R AR R R R R RN
_ : ! VO7May2019¥ § :
Consent Tracking : CT-All : O
18 Month¥ear Clinical Information - 10MWT i CI-Mobility- ! VO7May2019V i O
Community i 10MWT-MULT I 09Apr2015
Follow-Up - ; :
Standing and
Walking Mobility
GI'OUP L R i ansnsmsEsEsEsEsESESEEHEEHS S mnaRARNRRERREARRARRARAE CamnRRERNRRERRRARRARAE .E ..................................
Clinical Information — Modified : : : :
L . : CI-Mobility- : VO7May2019¥ :
O Activities Specific Balance : B : 5 : O
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Confidence Scale
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5 Year Contact Information* CONTACT-CFU : : O :
community ........................................................................... AR EEEEEEEEEEEEEEEEEEE MR EEEEEEEEEEEEEEEEE RN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
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Follow-Up : :
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participant will complete Community Follow-up questionnaires by mail:
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Community Questionnaire Mail ~ } ~~._ CF i V07May2019¥ i
Cover Page : S I 08New2013 (|

End of Study EOS O

If participant's consent status has changed

............................... - VQ
Consent Tracking : CT-All ! IMay2019 O

* Contains personal identifiers and must be stored separately from main case report forms.

Form Checklist - continued
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. : : VO7May2019¥
Consent Tracking CT-All O :
) : T V07May2019% :
15 Year Contact Information* : CONTACT-CFU : & :
community ..........................................................................
. . . CQ -CFU_or :
Follow-Up
Community Questionnaire : -CFU Core :
O If participant will complete Community Follow-up questionnaires by mail:
Community Questionnaire i ~~_ . i VO7May2019¥
Mail Cover Page ; CQCover-CFU  : “oonovaois : O :
If participant has passed away
............................................................................. T R
End of Study : EOS : ALTAY L2 : O :
If participant's consent status has changed
............................... . lVO7Ma2019Vl
Consent Tracking : CT-All : rmAYe : O :
................................................. :...........................:........................ e N AR AR AR AR AN AR AR RN RN RN A NARNARRR RN RN
. : VO7May2019¥ : H
20 Year Contact Information* : CONTACT—CFU : . :
community ..........................................................................
. . . CQ -CFU_or
Follow-Up Communit estionnaire
0 unity Questionnair : -CFU Core :
O If participant will complete Community Follow-up questionnaires by mail:

Community Questionnaire { ~~_ g ! VO7May2019V i
Mail Cover Page : CQ-Cover-CFU Poo0bembas O

--------------------------------------------------------------------------------------------------------------------------------------------------------------

Version: 866Aug261507May2019



RHSCIR ID # \

FC-CFU
Page 3 of 3

If participant's consent status has changed:
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Consent Tracking : CT-All : O

* Contains personal identifiers and must be stored separately from main case report forms.
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