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1. Specimen ID number:  ___________________ - ___ ___ SpecID 

 

2. Type of blood specimen: BloodSpecType  

� Baseline (00) 1 Blank:  -1 

� 96 hours following angiography (04) 2 

� 90 days following angiography (90) 3 

� Confirmatory (99) 4 

 

 If baseline, go to Q3.  For all other blood specimen types, go to Q4. 
 

  3. Was the baseline blood sample collected prior to the initiation of study IV fluids? 

     BaselineBeforeIV Blank:  -1 

� Yes  1 

� No (If no, complete a Protocol Deviation Form) 2 

 

4. Date blood specimen collected: BloodColDate 

 __ __/__ __/__ __ __ __ 

 

5. How was the participant’s blood specimen collected? BloodColMethod Blank:  -1 

� Collected at Study Hospital 1 

� Participant visited by mobile collection staff (VA sites only) 2 

� Other method   3 (6.  Specify: _____BloodColMethodOth_____) 

 

7. Date Form completed:  _____F24Complete___ 

 

Signature of person completing the form:  ________________________ 

 

Participant ID:__ __ __ - __ __ __ __  
  

SOURCE DOCUMENT WORKSHEET FOR 
FORM 24: STUDY BLOOD SPECIMENS 

 
 

Affix Specimen Label Here 


