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FORM245
FSGS Novel Therapies (FONT-I1)
Study Medication Termination Form (Form # 245)
W
1. Participant ID Number 2. Alpha Code 3. Visit Number
PID ALPHCD CPEVENT /
VISIT_NUMBER /
SUBEVENT_NUMBER
Name of study medication terminated: (0 = no, 1 = yes)
O I 111 oo o 1 USSR ____MEDNY1
a. Date terminated............ (dd/mmm/yyyy) / / MEDTDT1
b. Description............. MDVT1
C. MedDRA COQE.....coooveiiieiiiiiireeeeee e MDCLLT1
0. LOSAITAN Lottt e e ___MEDNY2
a. Date terminated........... (dd/mmm/yyyy) / / MEDTDT?2
b. Description............. MDVT?2
C. MedDRA COQE.....coeoveiiieiieiiceeeeee e MDCLLT?2
T 1 - Uod (0L OSSR ___MEDNY3
a. Date terminated............ (dd/mmm/yyyy) / / MEDTDT3
b. Description............. MDVT3
C. MedDRA COQE.....coevveiiieiiiiceeeeee e MDCLLT3
7. AJAHMUMAD .o re s ___MEDNY4
a. Date terminated............ (dd/mmm/yyyy) / / MEDTDT4
b. Description............. MDVT4
C. MedDRA COQE.....coeoveiiieiieiiceeeeee e MDCLLT4
ST AN (0] V7 1 L1 | SO SS ST ___MEDNY5
a. Date terminated............ (dd/mmm/yyyy) / / MEDTDTS
b. Description............. MDVT5
C. MedDRA COQE.....coovveiiieiiiriiceeeeeee MDCLLT5

FAX COMPLETED FORM TO FONT STUDY DESK
UMich (734) 232-2353  NYU (212) 263-4053





