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Focal Segmental Glomerulosclerosis (FSGS) Clinical Trial
Biopsy Results Form (Form #87)

Blo 1] yisa/

1. Participant ID number 2. Alpha code 3. Visit Number
PID ALPHCD |
4. Date of biopSY.ccoeveveeiereereeererecereciens (dd/mmm/yyyy) / / ﬁl O P T
5. Pathologist reviewing the Material .........ccoceverveverrerrerseeeserreresseesnseseeesnns .................... (/ﬂQ eV

Core Pathologist: 1 = Arthur Cohen, M.D.
' 2 =]. Charles Jennette, M.D.
3 = Dan Savino, M.D.
4 = James Pullman, M.D.
5 = Charles Alpers, M.D.

6  Severe damage during shipment: complete new shipment needed?............... (0=no, 1 = yes) _DﬁAxM N Qg
(If yes, go to item 200 below) .
7. Biopsy report T€CEIVEA ..coouiieieiierieiiieieeeerr ettt (0=rno, 1 =yes) 1510 Rt I
8.  Number of H & E SHAES TECEIVE .......cvueveveirierierieiseseseseeeeeesseesesesseseseesssssessssssesaeseence _ HESLIN
9. a. Number of PAS slides received...........ccccoenenns s reeeeereneene - _PAS
b. Number of Silver (JMS) slides 1eceiVed........coovvirviiiiiiiiiiiiiiiccc e o _Q__MS
c. Number of Trichrome slides received ........coovveiroriiiiiiiniiniiiice l\Q; CH‘R
d. Number of unstained slides T€CEIVEQ .........everrrrreeereririeereieee e CMN STAY N
10. Electron microscopy material including at least 1 glomerulus received?....... (O=no, 1 =yes) ELMI C 'D\
11. a. Number of glomeruli available for light microScopy......cccocvevviiiiiiiiniiiiiiins __L—_f MIC
b. Number of glomeruli with segmental SCIETOSIS ....cocuevvvirureriesiiiniiicieiicrecrccreenes __\_3@, SCL-
c. Number of glomeruli with global SCIErosis........cccovviviiiviriiiniiiiiciiiiiiiiine _GLosce
Tl TDTOSs e e oo ___LORFAR
e. Severity of arterioSClerosiS. ....covevverreerrereiniiiiienicr e et e e eneete e nieens PJ_RTSC -
0 = absent, 1 = 1+ (mild), 2 = 2+ (moderate), 3 = 3+ (severe), 9 = unknown
12, TYPE OFFSGS ooroooeeeeseeeooeeeeseereeessseeessssssesssssssessssssessesssssenssssssoenssssssennsssonn kS QS 1
1 =NOS, 2 = perihilar, 3 = cellular, 4 = tip, 5 = collapsing, 8 = not applicable, 9 = unknown
13, RESUIES OF TEVIEW ..ottt ettt ettt sttt sas e PTHRXS

1 = all required material submitted and consistent with FSGS
2 = materials NOT consistent with FSGS
3 = another shipment is needed (missing materials shown above)

200. Date this form completed...........o.o......... (dd/mmm/yyyy) / / CoMe P
201. Username of Core Pathologist completing this form............ %) Mp(&\/

Automatically stored:
202. Date this form entered (dd/mmm/yyyy) (“Created On”)
203. Username of person entering this form (“By”)
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