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ANNUAL PHYSICAL EXAMINATION FORM # 12 ¢ I T 275 Fion

This form is to be completed once at any time before randomization and annually thereafter.

1. Identification 2. Name 3. Visit 4. Exam Date: Do _
Number...... Code.......... NEmMPer. conmunaramms mMIV/dd/YYYY eeeereeeeenees S
Eye Exam:
2 Funduscopic Grade: (Use Keith-Wagner Classification I-IV)
(1=1, 2=1I, 3=III, 4=IV, 9=Unable to visualize the fundi) . ................. _ Fundey
Vascular Examination: (1=Normal, 2=Bruits, 3=Diminished Pulse, 4=Bruits and Diminished
Pulse)
6. a. OB TREBEEE « v « m n o v i b it w v n o s A Bt B BB AW RS __lovotct
b. CATOHA BT & wims v w5 5 vor w0 mos 515 w31 & ora 0 wavme 0 et = 4 50 = it el o s 2 B __ pror_ It
7. a. Fororal BITHE: . .o apmesmam v wamm s win e moon o nm o s e v m s s s e, B F
b. Pemial LMY ... coiniimimssiii@sawisass #EsBm@imgsesanwes — femar. It
3. a. Dorsalis Pedis Right: ... ccovvowrmmesmsnniinssminassigsmaines I, P
b. Dorsalis Pedis Left: . ......cccuuniitiniinnerneroneaneonnnss — ddrse -t
» Abdomen:
o P Abdominal: (O=normal, 1=brtits) v osvssvesmivmasmseam s s aesmsa s __ dbdon
e
Q‘,l Smoking Status:
—< 10.  In an average day, how many cigarettes per day does this participant _
2 currently smoke? (enter O if none, 20 if one pack, 40 if two packs, etc.) ..... — W
=
s Exercise Status:
11. Current exercise frequency (times perweek) ............... ... o0t ___exer_Fee
12. Current usual exercise duration (minutes) . ............... N I, §
Drinking Status:
13.  Current usual number of drinks of wine, beer or alcohol during an
average week (0 if none, 14 if 2 perday, etc.) .............cocuuaunn.- __ __afcoho(
For annual follow-up visits only.
14.  Which blinded medication does the clinical center staff believe the patients
is on? (1=ACE, 2=Beta Blockers, 3=Calcium Channel Blockers, .
4=0n open label medications, 9=can’ttell) ......................ott. blind _m.
'S 201. Certification ID of person completing this form ... ... ) e s i e ROV pl- by
3 Qdor daes Pof hadt B be Neayy sefF
‘E 202. Certification ID of person entering thisform . .. ........ __ _ _ __ __ _ _ __ enke_hy
S
For Clinical Center Use Only
Date Entered __ _ / /[ __ __ __ Verified?
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