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Relevant Medical History/Current Medical Conditions
o Please list all relevant medical history and current medical conditions not related to the study indication, until the start
of the study drug.
o Where possible please give the diagnosis, not the symptom.
History/Condition Date of Diagnosis/Surgery Active Problem at
(use precise medical terminology) (partial if necessary) Start of Study Drug
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Please mail or fax to the FDTT Data Coordinating Center per the Data and Event Reporting Information SOP.
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