PEDIATRIC HYDROXYUREA CLINICAL TRIAL

PART I: IDENTIFYING INFORMATION

1. Patient’s ID Number: ID

3. Patient’s Letter Code:

5. Visit Date:

PART II: HU ASSAY

1. A
B.
C.
2. A
B.
3. A

BABY HUG Form 23

Rev 0 09/12/07

*1. Specify:

30-minute time (24-hr clock)

Tube label (EDTA)

90-minute time (24-hr clock)

B. Tube label (EDTA)

PART Ill: COORDINATION

1. Checked for completeness and accuracy:

A.

B.

C.

Certification number:

Signature:

HU ASSAY AT 1 MONTH POST-TREATMENT INITIATION Page 1 of 1
2. Current Clinic: SITE
VISIT sequence #
INITS 4. Visit: -0 |0 |SEQNO
- - VIS_DT
Month Day Year
Complete Form 51: Concomitant Medications
TRHR TRMN
Time study treatment administered (24-hr clock)
Yes No
New bottle of study treatment reconstituted for this administration? Q) @
NEW_BOT
Complete administration of study treatment? compLETE (1) (2)*
COMP_SP
THIRTYHR THIRTYMN
THIRTYLB
NINETYHR NINETYMN
NINETYLB
i CERT_NO
CERT_SIG
GEN_CMNT

General Comments:



