TRACKI NG FORM

AVOR / » | NFORMED CONSENT

Folic Acid for Vascul ar Cutcone
Reduction in Transplantation

| D NUMBER:

FORM CODE: ICT VERSI ON: A 05/ 24/ 02

CONTACT OCCASION: | 0| O SEQUENCE NUMBER: | O

PATI ENT LAST NAME:

| nf or ned Consent Tracki ng

Form (I CTA Screen 1 of 3)

FI RST/ M DDLE I NI TI ALS:

I NFORMED CONSENT:

1. Type of consent: ICTAL

F Full |4/ Go to Item 10
P Parti al
2. Are there any restrictions on ICTA2

use/ st orage of DNA?

Y Yes

N No— Go to Item4

3. Type of restriction on use/storage
of DNA:

C Use for CVD or renal research

only
F Use for FAVORIT study only
N No use/storage of DNA
o Q her

If Other, specify details of DNA

restriction:

| nf ormed Consent Tracki ng

Form (I CTA Screen 2 of 3)

4. Are there any restrictions on - 6. Are th tricti
ICTA4 . e there any restrictions on

stored (archived) bl ood:

Y Yes

N No— Go to Item6

5. Type of restriction on stored ICTAS
(archived) bl ood: -
C Use for CVD or renal research
only

F Use for FAVORIT study only
N No use/ storage of archived bl ood
¢] Q her

If Qther, specify details of stored bl ood

restriction:

stored (archived) urine:

Y Yes

N No— Go to Item 8

7. Type of restriction on stored
(archived) urine: ICTA7
C Use for CVD or renal research
only

F Use for FAVORI T study only
N No use/storage of urine
O O her

If Other, specify details of stored

urine restriction:
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I nf orned Consent Tracking Form (I CTA Screen 3 of 3)

8. Has permi ssion been granted to 10. Date infornmed consent obtained:
access nedi cal records? ICTAS8 |
/ / ICTA10
Y Yes, full access |
Mont h Day Year
N No access
11. Initials of staff person
P Partial access obt ai ni ng consent:
I'f partial, specify Blind_Staff ID
details:

9. Has perm ssion been granted to ICTA9

contact informants?

Y Yes, full contact
N No cont act
L Li mted contact

If limted, specify
details:
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