Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.

DAC Study Form 383 - Patient Participated In One of the DAC Studies and Is Now
Enrolled in the Other DAC Study Form

This Form should be completed by a study coordinator when a patient who has finished his
participation in one of the DAC studies and is now enrolled in the other DAC study.

1. Patient Identification Number for the Fistula study.......cccocovevevcevveeee.
2. Patient Identification Number for the Graft study.......ccooeovvvevevcevceeeee.
3. NAME COAC.....ooiiiiiiieiieeieeee ettt ettt et e be et e e b e e ssaeenbeeneessseenseas -
4. What was the first study in which the patient participated (F = Fistula, G = Graft) .........
201. Date this form completed.........ccocuveeriieeiiieeiiieeiee e / /

202. User ID of person completing this form..........ccccoceeeevvercrieencinnns

Clinical Center Use Only
Date Form Entered / /

Person Entering this Form
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