F262: SUI Treatment Status, version 04/12/06 (B) Ul N

BE-DRI

Section A: General Study Information for Office Use Only:
Al Study ID#: Label A2. Vist# 8 Months 14 Months.......VS09

20 Months. VS10 26 Months.......VS11

A3.DateFormCompleted: ___ /[ A4. Initials of Person Completing this Form:
MONTH DAY YEAR

SECTION B: TREATMENT FOR STRESSURINARY INCONTINENCE
Bl. Hasthe patient received any treatment for stress Ul sincerandomization (if VS08) or the previous visit (if VS09-VS11)?

NO...coooiiiiiiiie 2 =2 SKIPTO SECTIONC

Bla. Circleyesor no for al treatments received by the patient for SUI. (If
YES, provide thefirst date of treatment):
i Burch colposuspension...............coeeiiininiiininannnn..

ii SHNE ProCedUIe. ... vttt

iii ~ Tightening of previoussling.........

iv
Vv Suburethral plCAtION. ........ouuihine ottt e,
Vi Periurethral ) age | oot

vii  Other surgic EIIL. et

a.  Specify

Vili AlPharagonists. ... ....oovvveiiiieeii e

ix Other pharmacologic treatment. ... ........vvvevienernen e

a.  Specify

X Pelvic muscle rehabilitation (with or without biofeedback).............

Xi Device insertion, such as vagina cone, pessary, urethra plug, patch..

Xii ANy Other treatment. .............cooooiiviiiiiiiie e

a  Specify
SECTION C: PRINCIPAL INVESTIGATOR’S SIGNATURE

Principal Investigator’s Signature: Date: / /
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