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Verification of Psychiatric Disease Requiring Treatment

This form should be completed in conjunctipn with the Annual Medical Hlsﬁd:y and Phyi{cﬂlixxam {EDIC Form D02)
if there is a positive response to Question J.4. One form for each event should be completed. Send the completed form to

the Data Coordinating Center in your monthly mailing and retain a copy in the patient's file for your tecords.
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A. IDENTIFYING INFORMATION
1. Clinic Number A Cclivze
3.PATIENT __ __ __

. TnITIALS

5. FoRMDATE
Month “Day

2. Patient ID Number
3. Patient's Initials

4. Date form completed

RECOGNITION OF EVENT

Year

la) Specify date of occurrence or 6 ITD B1ADAT

recognition of the event: _ -
Nonth “Day
OR
b) If date uncertain, check here: 7- TDBL R

2. Specify date EDIC clinic
learned of the event:

8-IDBLDAT
' MHonth “Bay

3. How did clinic learn of the event?

Year

(1)

Year

. ZDB3

Annual Medical History and Physical Exam
Quarterly Telephone Interview
Patient/Family notified clinic

Third party notified éltnic

Clinic recognized event & informed patient

(1)
( 2)
( 3)
( 4)
( 5)

No
C. NATURE OF EVENT:. '
1. Was the patient treated byt
a) Psychiatric social worker!dTD.CJA (1)
b) Psychologist nIDCIR (1)
c) Psychiatrist 12, I0C1e (1)
q) ‘Other, specify: _ '3.‘IDUD N
= : g IDCIDOTH

‘a). Emergency room

Did the patient receive
outpatient treatment?

1z

15, TDC2 n
yes, where was the trcatmontHQLVQn?'

16 ToCZA (1
b) .office -

c) While on medical/surgical inpatient.
service for a primn:y-quical_problcm { 1)

d) Other, specify: 9 1bc2p (1)

' Qo.ID Z.DOTH
pid the patient foco&va L .
inpatient treatment? ap- TDC3 X 1_)' '

{i.e, hospital gdminlion to a psychiatric

service for a primary peychiatric diagnosis)

1)

7. IDeErs (-

Yes

2)
2)
2)

2)

2)

2)
2)

2) 19. IDCW

- 2)

2)
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No

Iad
[
1]

4. Using the criteria in the Diagnostic &

Statistical Manual of Mental Disorders
111, was a diagnosis of pasychiatric 2 T DCYyA\
illness made?: (1) (2)

1f yes, specify the diagnosis and
treatment provided:

23. 1D CDIAG-N
<

Name of person completing this form: CQ;tiflcatlon No.
' 2y CERTIF

9 WEEK o

S





