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Focal Segmental Glomerulosclerosis (FSGS) Clinical Trial
Death Notification Form (Form # 63)

PID ALPHCD
Visi+ Number: VISNS

1.  Participant ID number 2. Alpha code (a“h) mateall \/ aalenlated )
3. Date of death.....oooooeereeeememeerereersrerrn, @dmmmiyyyy) /[ DTH DT
— B Cause (ﬁath: MedDRA Code:
4. a. Primary cause of death I)’IdC'/' H‘ [
b. Secondary cause of death Mdc , l +Z- _
5. Was an autopsy performed?..............cccceuu.... (0=no, 1 = yes-send autopsy report, 9 = unknown) ___ A TPYIU Y
6. Location of death........cocveevrrerereveerenerenerenenne. (0=hospital, 1 = not in a hospital, 9 = unknown) DTH LDQ/

7. Does the PI believe the death is related to:

a. Randomized medication?.............ccovcumeeeurrimmerscineeesnessse st sssesss s s sssenssesssnes . DTH— N Y ’

(0 =no, 1 = yes, provide comments in Q8, 8 = not applicable, 9 = unknown)

b. Other study requirements?.................. (0 =no, 1 = yes, provide comments in Q8, 9 =unknown) DTH N YZ
c. Underlying disease?...........c.cccovevuen... (0 =no, 1 =yes, provide comments in Q8, 9= unknown) ___ DTH A/ '{ 3
d. Other? .. (0=no, 1 = yes, provide comments in Q8, 9 = unknown) D I/ H H V L”

8.  Provide additional comments: DTH C 0 M

9.  If the death was related to a randomized medication (Q7a = 1), which medication:

8. CSAeereorreeseresrsesssssessesse s sssssssssssssessssesons (0=no,1=yes, 8=NA, 9 =unknown)_ NTHMED)
b. DeXamethaSone. .......ooveveueevreeeereeeseeresesssreeeeseeereesesens (0=no, 1 =yes, 8=NA, 9=unknown) ___ DT H m 6 D 7
C. Lisinopril/Losartan .............ccoeueeeercireeeeensssesseserenae (0=no, 1 =yes, 8=NA, 9=unknown) ___ DTH I/V' E D 5
d. MMF

.......................................................................... (0=no, 1 =yes, 8=NA, 9=unkn9wn)__ DWJ,MED Lt

e. Prednisolone/PredniSone. ......cooeeeeveeeeeeevvevevenereannnn (0=no, 1 =yes, 8 =NA, 9 =unknown) ___ DTH ME_D 5
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