Figure 3

Screen Shots from a Sample Patient Recruitment Form

[

Date collected *

. & o
2. Visit Code Randorn Sarnple Diet Histary
3. Patient's Last Narne * 17. Relstionship to patient
T &
4. Patient's First Narne 18, Has this patient been evaluatad for and positively satisfied the O yes
5, patient's MI absolute and relative contraindications and rick factors for o
tranzplantation used =t this Institute? = ne
&, Social Security Hurmber
19, If yes, are thay approved to receive a living related, living [ Living related
7. Patient's DOB * unrelsted, or cadaveric donor renal transplant? [check all that apply)
[ Living unrelated
B, Age [ cadaveric
3. weight 20, Is this the fiprs oo omtoos fombio —caiooan & T
Ona
10, Weight rmeasured in
22, Does this patient meet the incusion criteria for this study?
21, Is thiz patien
23, Outcome: (Check all that apply) [ appoirtrent previously rescheduled
11, Height
[ mo-show
12, Height measured in 22, Does this pat
[ patient unavailable
13 BMI 23, Cutcarne: (G
[0 refused
14, BMI status
[0 1 will decide later, Flease call me
[ 1 will decide later. Don't call me. T'll call vau
D Entolled - ICF signed & witnessed
24, If Enrolled, assign study site 1D#: e
15, Does this patient posse
25, If Enralled, assign Patient 1D A
24, If Enrolled, a:
25 If Enrolled, a5 | 3¢, If Refused, Reasan, if offered
27, If decide later, please call me, What is the Phone nurmber?
28, If decide later, don't call me. I'll call you [ Took business card
[ Took consent forms

Note: These sample forms are from a study on transplants and obesity; however, forms are
customizable for any study. The study administrator can make any question compulsory, forcing
patients or research coordinators to enter certain data. Adaptive conditions can be added as
necessary to prevent, for example, male enrollees’ being asked questions regarding pregnancy.



