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Focal Segmental Glomerulosclerosis (FSGS) Clinical Trial
Closeout Vital and Dialysis Status Form (Form # 54)

If you suspect that the participant may have expired, please check the Social Security Death Index

for conﬁfrg}niaﬁion. ALPHG_D V 15N STATBT

1. Participant ID Number 2. Alpha Code 3. Visit Number 4. Date of Status Check (dd/mmm/yyyy)
S, @ VIAl StatUS...ccoiiiiicec et (O=deceased, 1=alive) __ VSTAT
b. Ifalive, last month and year known to be alive................ (mmm/yyyy) /[ LIVEDT
c. If deceased, date of death............cccvvvverenennnen.e. (dmmm/yyyy) /[ /_ __ DNTHDT
6. a. End stage kidney disease (ESKD) StALUS ..........c.ceueeemereereeereereeseseeessnseesseseessssresessessenes ___KD5AT

0 = patient does not have end stage kidney disease

1 = hemodialysis dependent

2 = peritoneal dialysis dependent

3 = kidney transplant dependent

4 = end stage kidney disease but untreated (refusing dialysis)

9 =unknown
b. If Q6a response is 1 through 4, indicate month and year
of onset Of ESKD ......cuouiveveeereeececeeceeeee et mmmiyyyy) /[ ESKDDT
c. If Q6aresponse is 1 or 2, indicate month and year of
dialysis INitiation......cceveeercrenirieireeeeee e mmmfyyyy) ___ /__ _DAUT
d. If Q6aresponse is 3, indicate date of transplant.(dd/mmm/yyyy)_ _ /  / __'riZ,ANDT
200. Date this form completed...................... (dd/mmm/yyyy) / /
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