HALT-C Trial
QLFT AS - Methionine Breath Test Aliquot Form
Form # 195 Version A: 06/15/2000 (Rev. 06/30/2004)

SECTION A: GENERAL INFORMATION
A1. Affix ID Label Here >

A2. Patientinitials:
A3. Visit number: _
A4. Date form completed: MM /DD / YYYY _ !

A5. Initials of person completing form:

No
SECTION B: SAMPLE ID

B1. Enter the sample ID (2 letters + 6 numbers) from the set of labels to be used for this patient
at this study visit:

Sample ID: D_

B2. Date of Methionine Breath Test: (MM/DD/YYYY) [/ [

SECTION C: SPECIMEN INFORMATION: BREATH

C1. Breath in tubes, to be shipped at room temperature:

Sequence Purpose Study Visit a. Collected?

#

Yes No
30 |QLFT-MBT/00-1 Breath W00, R00, M24, M48 1 2
31 |QLFT-MBT/00-2 Breath W00, R0O0, M24, M48 1 2
32 |QLFT-MBT/T=10 Breath W00, R00, M24, M48 1 2
33 |QLFT-MBT/T=20 Breath W00, R00, M24, M48 1 2
34 |QLFT -MBT/T=30 Breath W00, R00, M24, M48 1 2
35 |QLFT-MBT/T=40 Breath W00, R00, M24, M48 1 2
36 |QLFT-MBT/T=50 Breath W00, R0O0, M24, M48 1 2
37 |QLFT-MBT/T=60 Breath W00, R0O0, M24, M48 1 2
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