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Focal Segmental Glomerulosclerosis (FSGS) Clinical Trial

Study Medication Non Protocol Dosing Form (Form #64)
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1. Participant ID Number 2. Alpha Code 3. Visit Number 4. Date of Visit (dd/mmm/yyyy)
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Off Protocol Drug Doesing

5. StUAY DIUG ..ottt nes e s st ss e ettt ss e e e snmnanesmnasenen
(1=CSA, 2 = Dexamethasone, 3 = Llslnoprll 4 = Losartan, 5 = MMF, 6 = Prednisolone, 7 = Predmsone)
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Reason for protocol non-adherence dosing (may choose multiple responses) (0 =no, 1 =yes)
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9. DOCUMENIALION EITOT -...ev..eerereerrrereessessessssessesessssessessssesassesnssssssasssssassmsssossesesesesessosmssssssessases —Pb QSNE
10 Study team 1ot able to CONLACE PAHENL ............eveeeeeeveeeereeseeesceessessee s eeeeseseeseemsesmassesens ___PDRSN 4
11.  Adverse Event or Serious AQVerse EVENL........cocceeereuivereeeeeceeeeeeses et ss s eeeeesesesaesenens - 'PDRS N @
12.  Prescription dose CalCUlation EITOT ............cccvereieeemeeerereeieeiececececesaeeese s seeeeseemssssesssnesesanns - P D RﬁN ’7
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