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  RSD ADJUDICATION FORM 
Folic Acid for Vascular Outcome 
  Reduction in Transplantation  FORM CODE:  RAD VERSION: B 06/20/2008 

 
PARTICIPANT ID:  «subjid» CO:  «co1» SEQ:  «seq1» EPID:  «EPID» 

EVENT TYPE AND NUMBER: «event1» EVENT DATE:  «date1» 
 

3. CEC Request for Additional Information:
__________________________________________________________________________________________________________________

___ 4. Additional Information Recd

6. Comments: _______________________________________________________________________________________________________

7. Physician Reviewer Signature: _________________________________________________ 8. Date:  _______/__________/__________
  day          month          year

9. CEC Administrative Signature: _________________________________________________ 10. Date:  _______/__________/__________
  day          month          year

1. Did the patient experience sudden death or cardiac arrest, with or
without premonitory heart failure or myocardial infarction, and was
resuscitated by cardioversion, defibrillation or cardiopulmonary
resuscitation?

___ NO:
FAVORIT RSD

Criteria Not
Met

___ YES:
FAVORIT RSD

Criteria Met

Date of Event:

___ 2a. SITE REPORTED DATE OF EVENT AS ABOVE

___ 2b. ADJUDICATED DATE OF EVENT  _____/_______/_______
       day    month     year

5. Initial review match final adj.?  ___ YES   ___ NO, explain : _______________________________________________________________
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  RSD ADJUDICATION FORM 
Folic Acid for Vascular Outcome 
  Reduction in Transplantation  FORM CODE:  RAD VERSION: A 04/02/03 

 
PARTICIPANT ID: «subjid» CO:  «co1» SEQ:  «seq1» EPID:  «EPID» 

EVENT TYPE AND NUMBER: «event1» EVENT DATE«date1» 
 
 
 

3. CEC Request for Additional Information:
__________________________________________________________________________________________________________________

___ 4. Additional Information Recd

5. Comments: _______________________________________________________________________________________________________

6. Physician Reviewer Signature: _________________________________________________ 7. Date:  _______/__________/__________
  day          month          year

8. CEC Administrative Signature: _________________________________________________ 9. Date:  _______/__________/__________
  day          month          year

1. Did the patient experience sudden death or cardiac arrest, with or
without premonitory heart failure or myocardial infarction, and was
resuscitated by cardioversion, defibrillation or cardiopulmonary
resuscitation?

___ NO:
FAVORIT RSD

Criteria Not
Met

___ YES:
FAVORIT RSD

Criteria Met

Date of Event:

___ 2a. SITE REPORTED DATE OF EVENT AS ABOVE

___ 2b. ADJUDICATED DATE OF EVENT  _____/_______/_______
       day    month     year
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