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AFRICAN AMERICAN STUDY OF KIDNEY DISEASE AND HYPERTENSION
AASK STUDY
RANDOMIZATION FORM # 52

1. Identification Number...... 2. Name Code.......... 3. Date of Randomization:
DMLY cocrrerrreersorssren [P D= T
4. Did the patient sign a secondary informed consent for randomization, or did a
staff member have a sincere discussion as an informal secondary consent
PrOCEAUIE? . o ot ittt e e e e e (onsent

1=Secondary consent form signed
2=Sincere discussion held

? 3=Neither
=
crE 3. Certification ID of person who either witnessed the secondary B )
g consent or had the sincere discussion ............... __ _ __ __ Etﬂfii’wt"—n
=)
% 6. Date of consent or sincere discussion . .................... ] e _coarndt
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é Random Assignments: 6 wok bor bekee Panbemizchin
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7. Blood pressure control group assignment . . UL‘;":‘nﬁﬁ* of fore., | v, bp Jt-‘"J
L=Low MAP Goal (< 92)
M=Moderate MAP Goal (102-107)
200. Certification ID of person performing the randomization .. __ __ _ _ carmpl *ba—
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Date Entered __ _ /[ Verified?
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