
DAC Study A2 – Fistula Study Randomization On Line Application 

 1. Patient Identification Number...................................................................__ __ __ __ __ __ 

 2. Patient Name Code .............................................................................................__ __ __ __ 

 3. Date/Time fistula was placed.................................... __ __/__ __/__ __ __ __/ __ __:__ __ 

Note: Use 24 hour clock. Record the time that the patient reaches the recovery room. 
 4. Location: 1 = forearm, 2 = upper arm, 3 = other ...............................................................__ 

Computer will check eligibility and make sure that item 4 = 1 or 2, that all Baseline data are in 
the database, and that less than 45 days have passed since Baseline/Demographic data 

collection, and that at most one day has passed since the date fistula placed, and that no more 
than 90 days have passed since the patient consented.  

5. Is the patient currently receiving hemodialysis? (0 = no, 1 = yes) ....................................__ 

6. Which closet is the drug coming from..........................................................................__ __ 

 

 

 

 

 

 

 

 

 

 

 

 
 
202. Date entered ................................................................................... __ __/__ __/__ __ __ __ 
 

A2 
   

Revised on 07/27/2004 


	DisclaimerBox0: 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.


