Blood and Marrow Transplant Clinical
Trials Network

Adverse Event Form (AE1)

Segment (PROTSEG):
Date of Onset (ADVDATE):
Event description (ADVENT):

[

. Report activation status:(AVSTATUS)

If Other, specify reason for deactivation:(AE SPEC1)

N

. Record date transplant center became aware of the event:(AVAWARDT)

w

. Indicate weight at time of the event:(AVWGHTKG)

»

Was this event expected or anticipated?(AVEXPECT)

o

. Record the severity of event:(AVEVENT)

[22]

. What is the relationship to study therapy/intervention:(AVRELAT)

=

. Is there an alternative etiology:(AVETIOL)

oo

. What is the effect on study therapy/intervention schedule:(AVEFFECT)

©

. Record the most severe outcome of the event:(AVOUTCOM)

10. Record the date of resolution:(AVRESDT)

11. Was this event associated with:(AVASSOCI)

Comments:(AELCOMM)

Web Version: 1.0; 5.00; 01-28-16

1 - Keep reportactive

2 - Deactivate - Report filed in error
3 - Deactivate - Key field error

9 - Deactivate - Other reason

(mm/dd/yyyy)
(xxx.x) kg

[ 1-ves [ 2-No n

1 - Mild

2 - Moderate

3 - Severe

4 - Life Threatening
5 - Fatal

1 - Unrelated

2 - Unlikely
3 - Possible
4 - Probable
5 - Definite

0 - None Apparent

1 - Study Disease

2 - Other Pre-Existing Disease or Condition

3 - Accident, Trauma, or External Factors

4 - Concurrent lliness/Condition (Not Pre-Existing)

1 - No Change - Completed
2 - No Change - Ongoing

3 - Dose Modified

4 - Temporarily Stopped

5 - Permanently Stopped

1 - Resolved, No Residual Effects
2 - Resolved with Sequelae

3 - Persistent Condition

4 - Resolved by Death

(mm/ddiyyyy)

0 - None of the Following

1 - Death

2 - Life-Threatening Event

3 - Disability

4 - Congenital Anomaly
*Additional Options Listed Below






Blood and Marrow Transplant Clinical
Trials Network

AE Summary Form (AE2)

Web Version: 1.0; 3.12; 10-16-15

Segment (PROTSEG):
Date of Onset (ADVDATE):
Event description (ADVENT):

1. Report activation status:(AVSTAT_A)

Relevant Past Medical History

N

. Does the patient have any relevant history, including pre-existing medical [ 1-ves | 2-No
conditions?(SEMEDHXS)

If Yes, include any relevant history, including preexisting medical conditions below.

(SEMEDHX)

w

. Event Summary
Include clinical history of event, associated signs and symptoms, alternative etiologies being considered and medical management below.

(SESUM M)

4. Initial submitter (SEISUBBY)

Name: Date:(SEISUBDT)
1yyyy)
5. Authorized submitter:(SEAS UBBY) Name Date:(SEASUBDT)

1yyyy) n

(mm/dd

(mm/dd



Blood and Marrow Transplant Clinical
Trials Network

AE Therapy Form (AE3)
Web Version: 1.0; 4.05; 10-16-15
Segment (PROTSEG):
Date of Onset (ADVDATE):
Event description (ADVENT):

1. Report activation status:(AVSTAT_B) 1- Keep reportactive

2 - Deactivate - Report filed in error
3 - Deactivate - Key field error
9 - Deactivate - Other reason

Study Product/Suspect Medication Data
2. Was the patient receiving any study products/suspe ct medications?(RCVSP) [ 1-ves | 2-No

If Yes, list the study product/suspect medications the subject was taking in the grid below.

Study Product Name Dose of Route of Schedule of Date Study Date Study Reason for Use
(Note: If blinded, indicate Study Product(s) Study Product(s) Study Product(s) Product Product
as such) at SAE Onset at SAE Onset at SAE Onset First Started Last Taken
(mm/ddlyyyy) | (mmvddlyyyy)
(SPNAME1) (SP1DOSE) (SPIROUTE) (SP1SCHED) (SP1STDT) (SP1SPDT) (SP1REASO)
(SPNAME2) (SP2DOSE) (SP2ROUTE) (SP2SCHED) (SP2STDT) (SP2SPDT) (SP2REASO)
(SPNAMEB3) (SP3DOSE) (SP3ROUTE) (SP3SCHED) (SP3STDT) (SP3SPDT) (SP3REASO)
(SPNAME4) (SP4DOSE) (SPAROUTE) (SP4SCHED) (SP4STDT) (SP4SPDT) (SP4REASO)
(SPNAMES) (SP5DOSE) (SP5ROUTE) (SP5SCHED) (SP5STDT) (SP5SPDT) (SP5REASO)

Concomitant Medications
3. Was the patient taking any conco mitant medications?(RCVCONMD) [ 1-ves | 2-No

If Yes, list the concomitant medications the patient was taking up to 1 month prior to SAE onset inthe grid below.

Medication Start Date Stop Date Dose, Route, Schedule Indication
(mm/dd/yyyy) (mm/ddlyyyy)

(CONMEDL) (CM1STDT) (CM1SPDT) (CM 1DOSE) (CM1INDIC)
1 - Treatment of adverse event
9 - Other

(CONMED2) (CM2STDT) (CM2SPDT) (CM2DOSE) (CM2INDIC)
1 - Treatment of adverse event
9 - Other

(CONMED3) (CM3STDT) (CM3SPDT) (CM3DOSE) (CM3INDIC)

1 - Treatment of adverse event
9 - Other

(CONMED4) (CM4STDT) (CM4SPDT) (CM4DOSE) (CM4INDIC)




1 - Treatment of adverse event

©
o
=
=
I}
=

(CONMEDS)

(CM5STDT)

(CM5SPDT)

(CM5DOSE)

(CM5INDIC)

1 - Treatment of adverse event
9 - Other

(CONMED6)

(CONMED?7)

(CONMEDS)

(CONMED9)

(CONMED10)

(CONMED11)

(CM6STDT)

(CM7STDT)

(CM8STDT)

(CM9STDT)

(CM10STDT)

(CM11STDT)

(CM6SPDT)

(CM7SPDT)

(CM8SPDT)

(CM9SPDT)

(CM10SPDT)

(CM11SPDT)

(CM6DOSE)

(CM7DOSE)

(CM8DOSE)

(CM9DOSE)

(CM10DOSE)

(CM11DOSE)

(CMBINDIC)

1 - Treatment of adverse event
9 - Other

(CM7INDIC)

1 - Treatment of adverse event

©
o
=
=
I}
=

(CM8INDIC)

1 - Treatment of adverse event

©
o
=
=
I}
=

(CM9INDIC)

1 - Treatment of adverse event
9 - Other

CM 10INDI)

1 - Treatment of adverse event

©
o
=
=
I}
=

(CM 11INDI)

1 - Treatment of adverse event

©
o
=
=
I}
=

(CONMED12)

(CM12STDT)

(CM12SPDT)

(CM 12DOSE)

(CM12INDI)

1 - Treatment of adverse event
9 - Other

(CONMED13)

(CM13STDT)

(CM13SPDT)

(CM13DOSE)

(CM 13INDI)

1 - Treatment of adverse event

©
o
=
=
I}
=

(CONMED14)

(CM14STDT)

(CM14SPDT)

(CM14DOSE)

(CM 14INDI)

1 - Treatment of adverse event

©
o
=
=
I}
=

(CONMED15)

(CM15STDT)

(CM15SPDT)

(CM 15DOSE)

(CM15INDI)

1 - Treatment of adverse event

©
o
=
=
I}
=

(CONMED16)

(CONMED17)

(CONMED18)

(CM16STDT)

(CM17STDT)

(CM18STDT)

(CM16SPDT)

(CM17SPDT)

(CM18SPDT)

(CM16DOSE)

(CM17DOSE)

(CM18DOSE)

(CM16INDI)

1 - Treatment of adverse event
9 - Other

(CM17INDI)

1 - Treatment of adverse event

©
o
=
=
I}
=

(CM 18INDI)

1 - Treatment of adverse event

©
o
=
=
I}
=



e —
1 - Treatment of adverse event
9 - Other

1 - Treatment of adverse event
9 - Other

1 - Treatment of adverse event
9 - Other

1 - Treatment of adverse event i

9 - Other

1 - Treatment of adverse event
9 - Other
1 - Treatment of adverse event
9 - Other




Blood and Marrow Transplant Clinical
Trials Network

AE Laboratory/Diagnostics Form (AE4)

Segment (PROTSEG):
Date of Onset (ADVDATE):
Event description (ADVENT):

1. Report activation status:(AVSTAT_C) 1- Keep report active

2 - Deactivate - Report filed in error
3 - Deactivate - Key field error
9 - Deactivate - Other reason

Laboratory Test Results
2. Were relevant laboratory tests performed? (LABTSTPF) [ 1-ves [ 2-No

If Yes, record the relevant laboratory test results in the grid below.

Web Version: 1.0; 3.12; 06-16-16

Diagnostic Tests (EX: MR, CT Scan, Ultrasound)
3. Were relevant diagnostic tests performe d?(DXSTPF) [ 1-ves | 2-No

If Yes, record the relevant diagnostic test results in the grid below. Submit copies of the diagnostic test if available.

Test Date Performed Results/Comments
(mm/dd/yyyy)

(ADDTS1) (AD1DTDAT)

(ADIDTRES)

Collection Date Result Site Normal Lab Value Previous Collection Date

Test (mm/dd/yyyy) (Include units) Range to this SAE for Previous Lab

(Include units) (Include units) (mm/dd/yyyy)
‘(ADLTSTl) (ADL1CD) (ADL1RES) (ADLINORG) (ADL1PRVL) (ADL1PCD)
’(AD LTST2) (ADL2CD) (ADL2RES) (ADL2NORG) (ADL2PRVL) (ADL2PCD)
‘(ADLTSTS) ‘(ADLSCD) (ADL3RES) (ADL3NORG) (ADL3PRVL) (ADL3PCD)
‘(AD LTST4) (ADL4CD) (ADL4RES) (ADL4NORG) (ADL4PRVL) (ADL4PCD)
‘(ADLTSTS) (ADL5CD) (ADLSRES) (ADL5NORG) (ADL5PRVL) (ADL5PCD)
‘(AD LTST6) (ADL6CD) (ADL6RES) (ADL6NORG) (ADL6PRVL) (ADL6PCD)
‘(AD LTST7) (ADL7CD) (ADL7RES) (ADL7NORG) (ADL7PRVL) (ADL7PCD)
(ADLTSTS8) (ADLSCD) (ADL8RES) (ADL8BNORG) (ADL8PRVL) (ADL8PCD)
‘(ADLTSTQ) ‘(ADLQCD) (ADL9RES) (ADL9NORG) (ADL9PRVL) (ADL9PCD)

‘(ADLTST10) (ADL10CD) (ADL10RES) (ADL10NRG) (ADL10OPVL) (ADL10OPCD)







Blood and Marrow Transplant Clinical
Trials Network

AE Review Form (AE5)
Web Version: 1.0; 3.12; 10-16-15
Segment (PROTSEG):
Date of Onset (ADVDATE):
Event description (ADVENT):

1. Report activation status:(AVSTAT_D)

2. Reviewed:(AEREVIEW) [ 1-ves | 2-No
3. Reviewed by:(ARFREVBY)

4. Review date:(ARFREVDT) (mm/ddiyyyy)

5. Comment 1 - For Distribution:(ARCM 1DIS)

6. Comment 2 - All Other Reviewers/Data Coordinating Center(ARCM 2ALL)



Blood and Marrow Transplant Clinical
Trials Network

AE Medical Monitor Reviewer Form (AES6)

Web Version: 1.0; 8.00; 01-28-16
Segment (PROTSEG):
Date of Onset (ADVDATE):
Event description (ADVENT):

[

. Adverse event status:(AVSTAT_E)

N

. Has this event been determined to be an unexpected, grade 3-5 adverse event? [ 1 .yes | 2-No
(AMDETER)

3. Does this require expedited reporting to the DSMB? (AME XPDSM) [ 1-Yes [ 2 - No

4. Do you recommend the patient be withdrawn from further protocol therapy? [ 1 ~Yes [ 5. No
(AMWITHDR)

5. Is the review complete?(AM REVDNE) [ 1-ves | 2-No

6. If No, what additional information is required:(AMREV INF)

=

. Medical Monitor event description:(AMM MEV DS)

[oe]

. Medical Monitor CTCAE grade of event:(CTCAEGRD)

1-Grade 1
2 - Grade 2
3 - Grade 3
4 -Grade 4
5 - Grade 5

Comments:(AE6COM M)



Blood and Marrow Transplant Clinical
Trials Network

1. Name Code:(NAMECODE)
2. IUBMID # (if available):(IUBMID)

3. Gender:(GENDER)
4. Date of Birth:(DOB)
5. Ethnicity:(ETHNIC)

6. Race:(RACE)

Specify race:(RACESP)

7. Secondary Race:(RACE2)

Specify secondary race:(RACE2SP)

Comments:(DEMCOMM 1)

Demographics (DEM)

[ 1-male | 2-Female
(mm/dd/yyyy)

1- Hispanic or Latino

2- Not Hispanic or Latino
8- Unknown

9- Not Answered

White

10 - White (Not Otherwise Specified)

11 - European (Not Otherwise Specified)
13 - Mediterranean

14 - White North American

*Additional Options Listed Below

White

10 - White (Not Otherwise Specified)

11 - European (Not Otherwise Specified)
13 - Mediterranean

14 - White North American

*Additional Options Listed Below

Web Version: 1.0; 6.02; 12-02-15






Blood and Marrow Transplant Clinical
Trials Network

Death Form (DTH)
Web Version: 1.0; 4.16; 05-20-16

1. Record date of death:(DTHDT) (mm/dd lyyyy)

2. Was an autopsy performed ?2(AUTPERF) [T 1-Yes [ 2-No

If yes, attach de-identified autopsy report or death summary to the form below.

Enter appropriate cause of death code below. List in order of decreasing severity.
3. Primary cause of death:(CZDTHPRM)

1.0 - Graft Rejection or Failure

1.1 - Autologous Recovery

Infection (Other than Interstitial Pneumonia)
1.2 - Rejection

2.1 - Bacterial

*Additional Options Listed Below

Specify other:(DTHSPEC1)

4. Secondary cause of death:(SCNDCZ1) 1.0 - Graft Rejection or Failure

1.1 - Autologous Recovery

Infection (Other than Interstitial Pneumonia)
1.2 - Rejection

2.1 - Bacterial

*Additional Options Listed Below

Specify other:(DTHSPEC?2)

5. Secondary cause of death:(SCNDCZ2) 1.0 - Graft Rejection or Failure

1.1 - Autologous Recovery

Infection (Other than Interstitial Pneumonia)
1.2 - Rejection

2.1 - Bacterial

*Additional Options Listed Below

Specify other:(DTHSPEC3)

6. Secondary cause of death:(SCNDCZ3) 1.0 - Graft Rejection or Failure

1.1 - Autologous Recovery

Infection (Other than Interstitial Pneumonia)
1.2 - Rejection

2.1 - Bacterial

*Additional Options Listed Below

Specify other:(DTHSP EC4)

7. Secondary cause of death:(SCNDCZ4) 1.0 - Graft Rejection or Failure

1.1 - Autologous Recovery

Infection (Other than Interstitial Pneumonia)
1.2 - Rejection

2.1 - Bacterial

*Additional Options Listed Below

Specify other:(DTHSPECS5)

Comments:(DTCMMNTS)






Blood and Marrow Transplant Clinical
Trials Network

0601A (ENR)
Web Version: 1.0; 5.01; 10-16-15

URD Sickle Cell Disease Stem Cell Transplant Enrollment Form: Segment A

1. Record date notified of Eligibility Panelap proval:(PANAPPDT) (mm/ddlyyyy)

2. Date donor signed consent for the 0601 study:(DNRCSTDT) (mm/dd/yyyy)

If the donor has not yet consented to the 0601 study, you or your TC coordinator must initiate the process by submitting the "Request for NM DP Donor to Participate in
Research Study" form to your NMDP case manager.

3. Record the type of fraction test performed:(CARDFRCT) 1 - Left Ventricular Ejection Fraction (LVEF)

2 - Shortening Fraction

4. Record LVEF at rest(LVEFPRCT) (xxx) % Date ejection fraction performed:(LVEFDT)
(mm/ddfyyyy)
5. Record shortening fraction at rest:(LVSPRCT) (xxx) % Date shortening fraction performed:(LVSPCDT)
(mm/dd/yyyy)
6. Record patient's O2 saturation:(O2SATPRC) (xxx) Date O2saturation obtained:(02SATNDT) (mm/dd
1yyyy)
7. Were pulmonary function tests performed ?(PULFCPER) [T 1-Yes | 2-No
8. If Yes, record patient's DLCO value (corrected for hemoglobin):(DLCOPRCT) (xxx) Date DLCO value obtained:(DLCODT) (mm/dd
1yyyy)

Renal/ Liver Function Test Results:

Most Recent Value ULN for Age Date Sample Obtained
9. Creatinine (CREATVAL) (xX) (CREATNML) (X.X) (CREATDT) (mm/ddlyyyy)
10. GFR (GFRVAL) (xxx) mL/min/1.73m (GFRNML) (xxx) mL/min/1.73m (GFRDT) (mm/dd/yyyy)
1. ALT (ALTVALUE) (xx) (ALTNML) (oxx) (ALTVALDT) (mm/ddiyyyy)
12. AST (ASTVALUE) (XxX) (ASTNML) (XxX) (ASTVALDT) (mm/dd/yyyy)
13. DirectBilirubin | g RV AL) (xX) (BILIRNML) (xX) (BILIRDT) (mm/ddyyyy)

14. Has the patient received chronic transfusion therapy for 21 year?(CTRNTHPY) [ 1-Yes [ 2-No
15. Record the patient's ferritin level:(FERRLVL)

(xxxx) ng/ml
16. Date ferritin level was obtained:(FERRIDT) (mm/dd/yyyy)
17. Was a liver biopsy performed?(LIVBIOPS) [ 1-Yes | 2-No
18. Date of liver biopsy:(LIVBIODT) (mm/dd/yyyy)

19. Was cirrhosis of the liver documented in a histologic exam?(CIRRHIEX) [T 1-ves | 2-No

20. Was bridging fibrosis of the liver documented in a histologic [T 1-ves | 2-No
exam?(BRIDGFIB)

Exclusion Criteria

21. Does the patient have a current uncontrolled bacterial, viral, or fungal infection [T 1-ves | 2-No
(currently taking medication and progression of clinical symptoms)?(ACTIVINF)
22. Is the patient pregnant (positive b-HCG) or breastfeeding?(PTPREGN) [T 1-Yes [ 2-No [ 3-NotApplicable
23. Does the patient have an 8/8 HLA-matched related donor able to donate? [T 1-Yes | 2-No
(HLAFAMDO)
24. Does the patient have evidence of HIV infection or have HIV positive serology? [T 1-vYes | 2-No
(PTHIVPOS)
25. Has the patient received a prior alloge neic hematopoietic stem cell transplant? [T 1-ves | 2-No

(PRIORTRX)



1 - DNA Technology
2 - Serology

1 - DNA Technology
2 - Serology

1 - DNA Technology
2 - Serology

1 - DNA Technology
2 - Serology




1 - DNA Technology
2 - Serology

1 - DNA Technology
2 - Serology

1 - DNA Technology
2 - Serology

1 - DNA Technology
2 - Serology




*Additional Options Listed Below







Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage Assessment (HM1)
Web Version: 1.0; 3.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

Exam Date:(HM 1EXM DT) (mm/dd/yyyy)

1. Indicate if the quality of the MRIis sufficient for determination of the presence of [ 1 _.ves | 2-No
hemorrhage :(HMRIQLTY)

2. Based on the MRI results, specify the number of intracranial hemorrhage 00
occurrences:(HMGQNTY)

3. Based on the MRI results, specify the total number of intracranial hemorrhage
occurrences prior to transplant AND 2 years post-transplant:(HM GQNTY)

*Additional Options Listed Below

Number of intracranial hemorrhage occurrences reported prior to transplant:
(HNM PRTXP)

If anintracranial hemorrhage occurrence reported prior to transplant is no longer present, a Hemorrhage Measurement Form is still required to be completed.

Comments:(HM 1COMM)






Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage A Measurement (HMA)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage A Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (XXX.XX) mm (HEMMXDME) (X0¢XXx)  mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage B Measurement (HMB)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage B Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (xxx.xX) mm (HEMMXDME) (XXXX) mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage C Measurement (HMC)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage C Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (XXX.XX) mm (HEMMXDME) (X0¢XXx)  mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage D Measurement (HMD)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage D Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (xxx.xX) mm (HEMMXDME) (XXXX) mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage E Measurement (HME)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage E Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (xxx.xX) mm (HEMMXDME) (XXXX) mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage F Measurement (HMF)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage F Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (xxx.xX) mm (HEMMXDME) (XXXX) mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage G Measurement (HMG)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage G Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (XXX.XX) mm (HEMMXDME) (X0¢XXx)  mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage H Measurement (HMH)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage H Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (xxx.xX) mm (HEMMXDME) (XXXX) mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage | Measurement (HMI)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage | Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (xxx.xX) mm (HEMMXDME) (XXXX) mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage J Measurement (HMJ)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage J Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (XXX.XX) mm (HEMMXDME) (X0¢XXx)  mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage K Measurement (HMK)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage K Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (xxx.xX) mm (HEMMXDME) (XXXX) mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage L Measurement (HML)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage L Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (xxx.xX) mm (HEMMXDME) (XXXX) mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage M Measurem ent (HMM)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage M Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (xxx.xX) mm (HEMMXDME) (XXXX) mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage N Measurement (HMN)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage N Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (xxx.xX) mm (HEMMXDME) (XXXX) mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Hemorrhage O Measurement (HMO)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Hemorrhage O Information | Day -30 (Baseline) Day 0730 (Exit)

| 1. Series# ‘ (HEMSRNMB) (xxx)

‘ 2. Series #: ‘ (HEMSRNMB) (oxx) (HEM SRNME) ()

| 3. Image #: | (HEMIMNMB) (xxX)

| 4. Image # | (HEMIMNMB) (3¢x) (HEMIMNME) Y

| 5. Indicate if hemorrhage is indeterminate: | (HEMINDB) [T 1-ves [ 2-No

| 6. Indicate if hemorrhage is indeterminate: | (HEMINDB) [ 1-ves | 2-No (HEMINDE) [1-ves [ 2-No
7. Size of hemorrhage maximum dimension: (HEMM XDMB) (Xxx.XX) mm

8. Size of hemorrhage maximum dimension: (HEMM XDMB) (XXX.XX) mm (HEMMXDME) (X0¢XXx)  mm

| 9. Size of hemorrhage perpendicular dimension: | N/A

10. Size of hemorrhage perpendicular dimension: | N/A (HEM PDME) (XXX.XX) mm
|11. Side of brain: |(HEMSIDEB) [ 1-Right [ 2-Left
|12- Side of brain: |(HEMSIDEB) [ 1-Right | 2-Left (HEMSIDEE) | 1-Right | 2-Left
| Indicate which cerebral lobes are involved:
| 13. Frontal lobe: | (HEMFRNB) [ 1-ves [ 2-No
| 14. Frontal lobe: | (HEMFRNB) | 1-Yes | 2-No (HEMFRNE) | 1-ves | 2-No
| 15. Parietal lobe: | (HEMPARB) [ 1-ves [ 2-No
| 16. Parietal lobe: | (HEMPARB) [ 1-Yes [ 2-No (HEMPARE) | 1-Yes [ 2-No
| 17. Temporal lobe: ‘ (HEMTEMB) | 1-ves [ 2-No
| 18. Temporal lobe: | (HEMTEMB) [ 1-Yes | 2-No (HEMTEME) [ 1-ves [ 2-No
|19. Insula: |(HEMINSB) [1-ves [ 2-No
|20. Insula: |(HEMINSB) [ 1-vyes [ 2-No (HEMINSE) | 1-Yes [ 2-No
| 21. Occipital lobe: | (HEMoccB) | 1-ves [ 2-No
| 22. Occipital lobe: | (HEmoceB) | 1-ves | 2-No (HEMOCCE) | 1-Yes [ 2-No
| If frontal lobe is involved, specify area(s):
| 23. Prefrontal: | (HEMPRFRB) | 1-Yes [ 2-No
|24. Prefrontal: | (HEMPRFRB) | 1-Yes | 2-No (HEMPRFRE) | 1-ves [ 2-No
| 25. Premotor: | (HEMPRMOB) | 1-Yes | 2-No
| 26. Premotor: | (HEMPRMOB) | 1-Yes [ 2-No (HEMPRMOE) | 1-ves [ 2-No
‘27. Motor: ‘(HEMMOTRB) [T 1-ves [ 2-No
|28. Motor: |(HEMM0TRB) [ 1-Yes [ 2-No (HEMMOTRE) | 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Infarct-Like Lesion Assessment (IL1)

Web Version: 1.0; 3.00; 10-16-15
Segment (PROTSEG):

Visit Number (VISNO):

Exam Date:(ILLEXMDT) (mm/ddlyyyy)

1. Indicate if the quality of the MRlIis sufficient for determination of the presence of [~ 1 .yes [ 2-No
an infarct-like lesion: (LM RIQLTY)

2. Based on the MRI results, specify the number of infarct-like lesions:(LSNQNTY)

3. Based on the MRI results, specify the total number of infarct-like lesions present
prior to transplant AND 2 years post-transplant:(LSNQNTY)

*Additional Options Listed Below

Number of infarct-like lesions present prior to transplant:(LNMP RTXP)

If aninfarct-like lesion reported prior to transplant is no longer present, an Infarct Measurement Form is still required to be completed.

Comments:(IL1COMM)






Blood and Marrow Transplant Clinical
Trials Network

Lesion A Infarct Measurement (ILA)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion A Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion B Infarct Measurement (ILB)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion B Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion C Infarct Measurement (ILC)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion C Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion D Infarct Measurement (ILD)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion D Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion E Infarct Measurement (ILE)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion E Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion F Infarct Measurement (ILF)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion F Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion G Infarct Measurement (ILG)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion G Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion H Infarct Measurement (ILH)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion H Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion I Infarct Measurement (ILI)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion | Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion J Infarct Measurement (ILJ)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion J Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion K Infarct Measurement (ILK)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion K Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion L Infarct Measurement (ILL)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion L Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion M Infarct Measurement (ILM)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion M Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion N Infarct Measurement (ILN)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion N Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Lesion O Infarct Measurement (ILO)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

| Lesion O Information Day -30 (Baseline) | Day 0730 (Exit)

| 1. Series #: (LSNSRNMB) (xxx)

‘ 2. Series #: (LSNSRNMB) (XXX) ‘ (LSNSRNME) (xxx)

| 3. Image #: (LSNIMNMB) (XxX)

| 4. Image #: (LSNIMNMB) (XXX) | (LSNIMNME) (xxx)

| 5. Indicate if lesion is indeterminate: (LSNINDB) | 1-Yes [ 2-No

| 6. Indicate if lesion is indeterminate: (LSNINDB) [T 1-ves [ 2-No | (LSNINDE) [T 1-ves | 2-No

7. Size of lesion maximum dimension: (LSNMXDM B) (XXX.XX) mm

8. Size of lesion maximum dimension: (LSNMXDM B) (XxXx.x<) mm (LSNMXDME) (xxx.xx) mm
| 9. Size of lesion perpendicular dimension: N/A

10. Size of lesion perpendicular dimension: N/A (LSNPDME) (XXX.XX) mm
| 11. Side of brain: (LSNSIDEB) [ 1-Right [ 2-Left

| 12. Side of brain: (LsNSIDEB) | 1-Right | 2- Left | (LSNSIDEE) | 1-Right [ 2-Left
| Indicate which cerebral lobes are involved:

| 13. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No

| 14. Frontal lobe: (LSNFRNB) | 1-Yes | 2-No | (LSNFRNE) | 1-ves [ 2-No

| 15. Parietal lobe: (LSNPARB) [ 1-Yes [ 2-No

| 16. Parietal lobe: (LSNPARB) | 1-Yes [ 2-No | (LSNPARE) | 1-ves [ 2-No

| 17. Temporal lobe: (LSNTEMB) | 1-Yes [ 2-No

| 18. Temporal lobe: (LSNTEMB) | 1-Yes | 2-No | (LSNTEME) | 1-ves [ 2-No

| 19. Insula: (LsninsB) [ 1-ves [ 2-nNo

|20- Insula: (LsNINsB) | 1-ves [ 2-No |(LSNINSE) [T1-ves [ 2-No

| 21. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No

|22. Occipital lobe: (LsNnoceB) | 1-ves [ 2-No |(LSNOCCE) [T 1-vyes [ 2-No

| If frontal lobe is involved, specify area(s):

| 23. Prefrontal: (LsNPRFRB) | 1-ves [ 2-No

| 24. Prefrontal: (LsNPRFRB) | 1-Yes [ 2-No | (LSNPRFRE) | 1-Yes [ 2-No
| 25. Premotor: (LsNPRMOB) | 1-Yes | 2-No

| 26. Premotor: (LSNPRMOB) | 1-Yes [ 2-No | (LSNPRMOE) [ 1-ves [ 2-No
‘27. Motor: (LsNMOTRB) | 1-Yes [ 2-No

| 28. Motor: (LSNMOTRB) | 1-ves [ 2-No | (LSNMOTRE) [ 1-Yes [ 2-No
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Blood and Marrow Transplant Clinical
Trials Network

Vasculopathy/Atrophy Assessment (VA1)
Web Version: 1.0; 2.00; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

Exam Date:(VAIEXMDT) (mm/ddlyyyy)

Vasculopathy Assessment

1. Indicate if the quality of the MRA is sufficient for determination of the presence of [ 1-Yes | 2-No
cerebral vasculopathy:(VMRAQLTY)

2. Based on the results of the MRA, indicate if the patient has cerebral 1- Yes
vasculopathy:(VA1RSLT) 2N
- No

3- Indeterminate

If no, be sure to compare with baseline assessment.

3. Indicate if the cerebral vasculopathy has progressed:(VALIPRGS) 1- Yes

2- No
3- Indeterminate

4. Indicate if the cerebral vasculopathy has improved:(VALIMPRV) 1-Yes

2- No
3- Indeterminate

Atrophy Assessment

5. Indicate if there is global atrophy:(VAIATRPY) 1-Yes

2- No
3- Indeterminate

6. Indicate if there is new global atrophy:(VAIATNEW) 1-Yes

2- No
3- Indeterminate

7. Indicate if there is progressive global atrophy:(VAIATPRG) 1-Yes

2- No
3- Indeterminate

Comments:(VALICOM M)



Blood and Marrow Transplant Clinical
Trials Network

Vasculopathy MRA Results (VAS)
Web Version: 1.0; 2.01; 10-16-15
Segment (PROTSEG):
Visit Number (VISNO):

Based on the results of the MRA, indicate which portions of the circle of Willis exhibit cerebral vasculopathy:

Side of Left (Day -30 Left (Day 0730 Left Assessment Right (Day-30 Right (Day 0730 Right Assessment
Brain Baseline) Exit) Baseline) Exit)

1. ICA (ICALFTB) 1-Yes
1-Yes 2 - No
2-No (carcTe) NN
]

2. ICA (ICALFTB) (ICALFTE) (ICALTASE) 1-Yes (CARGTE) (ICARTASE)
1-Yes 1-Yes 1- Stable 2-No 1-Yes 1- Stable
2-No 2-No 2- Progression (carcTE) I |2 - No 2- Progression
I 3- Improved 3- Improved

]
s A 1-Yes 1-Yes
2-No 2-No
(a1LFTR) [ (a1rcTe) I
4. AL 4 e | (ALLFTE) (AILFTASE) + v.. (AIRGTE) (ALRGTASE)
I=-T1€5 = 1€5
2 -No 1-Yes 1- Stable 2-No 1-Yes 1- Stable
(a1LFTe) (I | |2 - No 2- Progression (A1rcTE) I |2 -No 2- Progression
| |3- Improved I |3- Improved
<h e 1-Yes 1-Yes
2-No 2-No
(aLrTe) [ (vircTe) I
6. M1 1-Yes | MLLFTE) (MILFTASE) 1-Yes (MIRGTE) (M1RGTASE)
2-No 1-Yes 1- Stable 2 -No 1-Yes 1- Stable
acrTe) N | (2 - No 2- Progression (vircTE) I |2 - No 2- Progression
3- Improved 3- Improved
Pl 1-Yes 1-Yes
2-No 2-No
(P1LFT) [N (P1rGTE)
8. P1 « v | ®PiLFTE) (P1LFTASE) + v.. (PIRGTE) (PIRGTASE)
I=-T1€5 = 1€5
2 -No 1-Yes 1- Stable 2-No 1-Yes 1- Stable
(e1LFTE) I | (2 - No 2- Progression PircTE) I [2-No 2- Progression
3- Improved 3- Improved

Comments:(VASCOM M)



