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PROXY INFORMATION

1. When were proxy data collected?
la. Visit#:

1b. Visit date: / /

2. Which of the following case report forms recorded data from a proxy respondent? (Check all that apply)
[]: Concomitant Medications (CMEDS)
[ 1, Medical Event Questionnaire (EVENTSII)
[ 1, Medical History - Update (MEDHXUPIII)

[]: Renal Replacement Therapy — Primary Survey (RRTPRIM)
[ 1, Renal Replacement Therapy — Follow-Up Survey (RRTFUP)

3. What was the reason the CRIC participant could not provide data? (Check all that apply)

[1, Stroke

[ 1, Dementia
[1, Psychiatric disability
[, Refusal

[1, Other Specify:

4. What is the relationship of the respondant to the participant?

[ 1, Spouse

1, child

[1; Parent

], Sibling

[1s Caregiver/nurse
[ls Friend

[ les Other Specify:

Vv2.0.20100719

Page 1 of 1

PROXY




	txtPatientID1: 
	txtPatientINI: 
	txtClinicalCenter: 
	txtSite: 
	txtVisitNum: 
	txtMM: 
	txtDD: 
	txtslash: /
	txtYYY: 
	txtRCID: 
	btnReset: 
	1: 
	0: 



