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EPIDEMIOLOGY OF DIABETES INTERVENTION AND COMPLICATIONS .

Verification of Major Accident

This form should be completed in conjunction with the Annual Medical History and Physical Exam. +{EDIC Form 002) only
if there is a positive response to Question .J.5, One form for each event should be completed. Send the completed form to
the. Data COOrdinating .Centér. in your monthly mailing and retain a copy in the patient 8. file f.or your records.

) C. NATURE OP' BVEN'.I_." :
A, IDENTIFYING INFORMATION .
- ' 1, what type of major accident did the
1. Clinic Number 2. CLInIC _ __ patient have? - - _
2. patient ID Number 3. PATI ENVT — : a) Motor Vehicle accident lorTECH (1)
. e - . b) Sports-related accident’ 2
3. Patient’s Initiale | TNTTTALS - T c) o: the-job accident - -( 3)
4. Date form completed_S_ F.ORM DATLE ) T : 3
Month Day Year ' . d) Farming accident N ( 4)
B. RECOGNITION OF EVENT , ' e) Other, specify: /1. TEC|OTH ( 5)
la) Specify date of occurrence or b. _..E‘Bj_ﬂ DAT .
recognition of the event:
Month "Day Year
" OR ) 2. Patient Hospitnliution
= . * Which of the following ‘did ‘the. patient ::equir:o:a T1ECQ
b) If date uncertain, check here: 7. TEB 19 (1) ' a) Medical attention but not hospitalization (L)
2. Specify date 'EDIC clinic ‘ ' b) Hospitalization - . : (2)
learned of the evant: - 8. ZEDADAT E , ) :
: ' Month "Day Year oe) . vernig-h hospitalization , _ ( 3)
3. How did clinic learn of the event? . ' 3. Where was (19) ‘the patient (being) treated?

: 49.2EB3 (check all ‘that npply) _
Annual Medical History -and Physical Exam (1) " a) Emergency room _ . ,3 1EC3p (1)
Quarterly Telophone Interview ) (.2) b) Hos';ﬁi’ta_l inpa_'tiént: ward “"' 1EC3B (1)
Patient/Family notified clinic - 3 ‘ ED" 1i ' a o '

.ent / b4 (3 | ©©) EDIC clinic | 4. Tecze (D
‘Third party notified clinic (4 | ‘d) Other, specify: g 1ECc3D (1)
Clinic recagnized event & informed patient (5 C e— _’7 IEC3D°1H '




patient ID

4, Was any operation performed to treat the

patient as a result of this accident? No ° Yes
/8 IECL (1) (2)
If yes, specify operation and result:
- LERESULT

5. Specify the period of treatment required
ag a result of this accident:

a) Daté of admission or start of do-XTEC 5aDAT
treatment: __ o
‘ ‘ Month "Day Year

b) {. If treatment is still in

progress check here: al. TECS B (1)
Otherwise, enter date of
-discharge or concluslon of 2 TLELEB DAT

treatment:

ii.-

Month "Day Year

| Name of pgrson'comp_lgtihg; this forms

March 29,1994
EDIC Form 95.2
Page 2 of 2

6. Indicate which of the following occurred an
a result of this accident:
(check all that apply)

a) Death (Complete Form 140) 93. IrC LA )
b) Injury to another person 24.TEC é,‘e ( 1)
"c) Property da"m'age 25, TEC L C (1)
d) Traffic violation ?“I'ECGD (1)
e) Other, specify: .23 iECéEf t 1)
28, TECLEDTH '

© 7. In the clinié;'i opinion, "what role did
hypoglycemia play 1n this accidant?
a) Not a factor gq. IeC7 { 1)
b) Possible. cause | ( 2)
‘c) Probable cause. , o 3
:d) Definite causa (c::mpleta rorm 042) { 4)

‘Certification No.
go. CERTIE

3V WEEK MO
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MAPPING NAMES. START COL. . ENDING COL.

preg|dl |3

——

Ssedigd |5 | |13
o/ |14 2]

——
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