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Collaborative Data Project

Form Completed by |REN6:C0MP|NT Center Code:

Hospital Code: {center.hospital.name}

CSCC ID: {subject.name}
{center.name}

How many episodes of priapism (days with priapism at least once) has the subject had during the report period?
IRENG:PRIAPl

How long did the longest episode last (the only episode if only one)? |REN6I PRIAP2

Submit Query “ Cancel “
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