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Focal Segmental Glomerulosclerosis (FSGS) Clinical Trial
Study Medication Termination Form (Form # 45)

PID ALPHCD VISN
W

1. Participant ID number 2. Alpha code 3. Visit Number

Name of study medication terminated: (0 = no, 1 = yes)
If termination of a stady medication is due to an AE/SAE, complete either a Form 60 or 61.

4. @ LiSINOPIIL.ecoeiiiiiciiciececeece ettt sttt __MEDN Vi

b. Date terminated..............ooovenee...... ddmmevyyyyy [ M EDTDT J4

c. Primary reason drug terminated. M DVT]_

d. MedDRA COde.......coomvommeceeomenereeenennrmenesssssssesmsieee MpaLLTL
5. 8 LOSAMAN ..ottt sttt e MEDNY L

b. Date terminated......c..coovveveeveeerenn, (ddmmomtyyyyy _ / _  / ’V\ZDTDTZ-

c. Primary reason drug terminated. MDV T 2.

d. MedDRA €ode.......cvmrmmmriririeeeeinecicesveveeissienenee M DQ LT
0. 2 Cyclosporing (CSA).......occuieurienirrriieeeieteisi ettt esee s st s e s s e eneeeeesees __MEDN ‘f 3

b. Date terminated...........occooeveveunnn..... ddmmmyyyyy /S M EDT])T 3

c. Primary reason drug terminated. /y) D\}T}

d. MedDRA COQC ..osevvverorrrveorroooesseseesssmeessoeesee MDELLTD
7. A DeXamethasone...........c.ccoviiiieiiiiiniecee et . ,Y)EDN YL‘-

b. Date terminated............coeeeereennnn.n.. (ddmmmtyyyy) [/ m E BTDT

¢. Primary reason drug terminated. m DVT

d. MedDRA €Ode.....vuvvumrrrrieciiceesscsesescseiseen MDQLLTL}
8. a. Mycophenolate (IMIMIF) ........coovuieiuiuiiieereceeeeeeee e e e eeeeeeees e s s M EDN'( 5

b. Date terminated...............ooovvenn.... @dmwmmiyyyy) MEDTDT 5

c. Primary reason drug terminated. ﬂ/\D \/T 5

d. MedDRA COE..ovvvevrerveeersnenrssosssoemssioeesseesen /)’\DUJ/TS '
9. a. PredniSone/PredniSOLOne. . ... .oouvviriueivieeeiiieeeee oot eee e e e e ee e eee e ee s es e s es oo L MEN\[ \l/é

b. Date terminated............ovvreevmnn..... (ddmmmtyyyyy /O MEDTDT b

c. Primary reason drug terminated. N\D\/T (0

d. T

MedDRA €ode......covvmmririneieisevcseiivieionine MDQ/ LW
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Automatically stored:
202. Date this form entered (dd/mmm/yyyy) (“Created On”)

203. Username of person entering this form (“By”)
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