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i R N
Data Collection | g,y Name Form Code Version Completed eason Not
Point Completed
1 Year Contact Information* ! CONTACT-CFU i VO08Nov2013 i O i
COMMUNItY  [rrrrrsssssssmmmr s Frreesn Froreees, S, Fror
Follow-Up Community Questionnaire i CQ-CFU i V09Apr2015 i O :
................................................. e ssassssssssssssssssssnaansfnnnannnnnnnaan s nnaa s anaan s nnaan s naaa s naan s nnann s
: : VO09Apr2015 :
| ! NS-MULT & Pr : O :
(| Neurology Pack ;  N-MULT FA. E :
- : V22Ju|y2015 : O :

........................................................................... P he A he R e e EaaEeNEa AR EeaERNEAREA R AR ERREANRANEANERERERRERRERRERSE
Community Questionnaire Mail CQ Cover-CFU VO8Nov2013 : O
CoverPaQe-._ ..................................
If participant has passed away:
................................................. LRI CTE LR SRR RO PR AROY RO OTOTROTE TR RO PRSP R PR
End of Study i EOS i VO8Nov2013 i O i
If participant's consent status has changed
................................................. e EA R e e e R AR R AR R AR AR R AR A AR AR AR AR R AR RARA RN R AR ERRERRRRRaRTaEn
Consent Tracking i CT-All VO8Nov2013 i O
1 Year i CIMob|I|ty— ......... rV09Apr2015'|:| ........ Bresnasnsrassasensrasraseasrasenns
Community P 1OMWT-MULT i :
Follow-Up - 5 :
Standing and H
Walking Mobility :
Group site H :
........................................................................... - N
Clinical Information - Modified  : ! CI-Mobility- :
O Activities Specific Balance 4 V09Apr2015 O
. i ABC-MULT
Confidence Scale 5 : : :
................................................. e B
2 Year Contact Information* : CONTACT-CFU : VO8Nov2013 : O H
community ------------------------------------------------- ? -------------------------- :r ----------------------- ? -------------------- ? ---------------------------------
Follow-Up Community Questionnaire ; CQ-CFU ; V09Apr2015 ; [ :
- prart|C|pantW|IIcompleteComm:mltyFoIIowupque;t|onna|resbymaTI .....................................................
........................................................................... o he e e e e EaaEaaEa R R EaaERNERREA R AR ERRRANENEANERERRERRERRERRERS
Community Questionnaire Mail CQ Cover-CFU } VO8Nov2013 : ] :
Coverpage-._ ..................................
If participant has passed away:
................................................. LTI T T T LR R RS TR e T PEOTRUEE SRUT LT SRR
End of Study i EOS ! VO8Nov2013 i O
If participant's consent status has changed
................................................. LR RO ROT SRR RO TR AROY RO USROS TR SRR RSO SRR RR R
Consent Tracking CT-All VO8Nov2013 i O
................................................. e e mm e e e s e e e e e e e e e e e e e e e e a e s eaneassaanas s
5 Year Contact Information* { CONTACT-CFU { V08Nov2013 i O
community ................................................. .i. .......................... i. ....................... .i. ..................
Follow-Up Community Questionnaire i CQ-CFU i V09Apr2015 i O
| If participant will complete Community Follow-up questionnaires by mail:
............... e ssasssssssassssssssasssssess s aaanaan e AN AR SR RRRRRRRRRRaasanaanananaanaaa
Community Questionnaire Mail : CQ-Cover-CFU VOSNov2013 O r
L S SO -F
If participant has passed away:
................................................. T T T T O T PO FOT POTP TP PO O O TP PEOT LU PO P T CTPOTROTF FOPOTPIPPOPPOPPIPOR PO PPN
End of Study i EOS i VO8Nov2013 i O
If participant's consent status has changed:
................................................. OOOEEONOONCCEaCEOEOEEOIEO0aOOaOOEaOaaaOEOa00NO0NaCaaCaOaONO0NN HaaOaOsa0B00a00a00NO0aaaORI0I000
Consent Tracking : CT-All ! VO8Nov2013 i O :
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* Contains personal identifiers and must be stored separately from main case report forms.

Form Checklist - continued

10 Year
Community
Follow-Up

a

15 Year
Community
Follow-Up

O

20 Year
Community
Follow-Up

(|

Contact Information* { CONTACT-CFU VO8Nov2013 i O :

................................................. A sssssessessansenssnsnncanefaansanetnnnaennannanseashsancanannansenna e sansasaanansanannansennannanns

Community Questionnaire CQ-CFU V09Apr2015 O :

"'I'f'BEFE[&]Hé]%i'Wui|"éb'ﬁ'{é'lEe't'é"é'éh'{FﬁIuHit'if'ﬁZ;l'l'c;W'G}B'Ei&'éé't]E;ﬁ'ﬁéTr'éE'E{/"r'ﬁéTl': .....................................................

................................................. eReeeeeeeeeesesssmeeeeeeespeeeeeessssssssseeeesessqpessssseeeseeeessesssqessssssnseeeeeeseessaannnneeeeees
Community Questionnaire : _ -CF i VO8Nov2013 :

oo Mail CoverPage i AU A L S

If participant has passed away:

................................................. R
End of Study i EOS VO8Nov2013 i O

If participant's consent status has changed

................................................. eReeeeeeeeessesssmEeeeeeespereseesssssssseeeesessqessssseeeeeeeesssssaqesssssanteeeeeeseessaannnneeerees
Consent Tracking CT-All i VO8Nov2013 i O :

................................................. T T T T T T T P PP PPN

Contact Information* { CONTACT-CFU VO8Nov2013 O :

................................................. .,.,..,..,.

Community Questionnaire CQ -CFU V09Apr2015 |

................................................. I OOOHONONONCNCNCACNCNoOC - OCRCRONCRCN oD OOOO000NONOnaNONCNNCNCNCRCRCNCOO0C0o0o0o000000000
Community Questionnaire = : \V08Nov201 : :
oo Mail CoverPage |1 e N e e
If participant has passed away:
................................................. LT T T T T TP LT PO P U R POTE LR U PP PEOTPOTT FOPPUTPRON PP RO

End of Study i EOS VO8Nov2013 O

................................................. T T O T T O T PO TP OO O PO PROT LU PP T CPOTROTF FOPPOTPIPPOPOPPOPOR PPN
Consent Tracking CT-All H
................................................. essssssssssssssssssnnnas =
Contact Information* { CONTACT-CFU

................................................. SRR LI LLLLLLLLECRLELLY SETELRI LI LN L eTEEIEE S LI L Lt L LR L L L L L
Community Questionnaire CQ-CFU :

If participant has passed away:

................................................. e
End of Study i EOS VO8Nov2013 i O
If participant's consent status has changed:
................................................. e aeeEeeEeeaEeEeeaEeeEeepAEeeAEeEeeaEeEeeaEe s eAe e AE R RS E SR e e AR R as
Consent Tracking { CT-All VO8Nov2013 i | i

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