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Data Collection

Reason Not

5 Year
Community
Follow-Up

O

A Form Name Form Code Version Completed
Point P Completed
) : I VOSNev2013V :
1% Month¥ear Contact Information* : CONTACT-CFU 13Dec2019 :
ommuNity [ 5 .......................... o T T TT T T T T T EE P EUPTT EEPTT EPPTEON T EEPPTTUPPT EUPTTEPITTEPPIEPPTED
. . ) : CQ-CFU T V221an2020\ :
Follow-Up Community Questionnaire : T :
................................................. T 2 T N S S
i V13Dec2019V § :
i NS-MULT & P O :
O Neurology Pack : L. 02APEA045.... i :
i N-MULT £'V221an2020V O
o pa - cnpant i plete Commum ty AT, up q uestilonnalres by e |I ......................................................
Community Questionnaire Mail  § ~4_ _ VI3Dec2019V :
Cover Page : CQ-Cover-CFU i 68Nev26i3 5 O :
If participant has withdrawn consent, is lost to follow-up, or has passed away:
................................................. R
: : V13Dec2019\L H
End of Study EOS L heneuonia : O :
If participant's consent status has changed:
................................................. e R E AR E A AR R AR AR AR R R R R R AR R R RN R R AR R R AR R R R R RN
: : V13Dec2019\ : :
C t Tracki : CT-All P
onsent Tracking : H

* - S
Contact Information : CONTACT CFU O
............ .............. CQ-CFU~V22Jan2020\L ....................
Community Questionnaire : e —
................................................. B e B B a B E e e e e m A o B e et e L R e e R e A e e e a e e n n s e aee e a n s iaiae

If participant will complete Community Follow-up questionnaires by mail:
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Community Questionnaire Mail ~ } ~~._ CF i V13Dec2019V i
Coviar Bapa : CQ-Cover-CFU :

V13Dec2019\L
End of Study . EOS . —_— . .
If participant's consent status has changed
............................... - VQ
Consent Tracking : CT-All ! 13Dec2019 : O

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

Form Checklist - continued

CONTACT-CFU { V13Dec2019V i

10 Year Contact Information* 0
Community | AR, I S S
Follow-Up : fV22Jan2020\ : :
Community Questionnaire : CQ-CFU P
................................................. SRR STOUUOURIOE Ui 4t NSNS oos SO SNSSO
O If participant will complete Communlty Follow-up questionnaires by mail:
Community Questionnaire Mail ~ : ~~_ g i V13Dec2019V. i
Cover Page P CQCoverCRU i oonovaniz i

Consent Tracking CT-All
15 Year Contact Information* : CONTACT-CFU :
COmmunity --------------------------------------------------------------------------
C -CFU :
Follow-Up Community Questionnaire Q-
- gt i e Commum s A AT G e S
Community Questionnaire i ~~. _ i V13Dec2019V i
Mail Cover Page CQ-Cover-CFU  : ~eNova0is | O
20 Year Contact Information* : CONTACT—CFU
community --------------------------------------------------------------------------
C -CFU
Follow-Up Community Questionnaire Q-
- S Commum s e s
Community Questionnaire | ~~_ g i V13Dec2019V i
Mail Cover Page ; CQ-Cover-CFU : “ognovaors | O :
If participant has withdrawn consent, is lost to follow-up, or has passed away
................................................. R
End of Study EOS D onionia O
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If participant's consent status has changed:

................................................. TN NN EEEEEEE AR EEEEEEEEAEEEEEE NN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

! !

: : V13Dec2019V :

C t Tracki : CT-All e
onsent Tracking : H

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