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ICDBICDB               
Interstitial Cystitis Data Base  

                                                                                                                  
Patient Reinstatement Form

             

Patient ID: ___ ___ ___ ___ ___ ___

Date of Reinstatement:   ___ ___ / ___ ___ / ___ ___
     month       day        year

Date of last Clinic Visit or Phone Interview:   ___ ___ / ___ ___ / ___ ___
     month       day        year

Reason for Reinstatement into Database:
G0  Previously on-hold or deferred but now eligible
G1  Previously lost to follow-up but returned
G2  Previously not interested but returned
G3  Health problem not related to urinary problems improved
G4  Symptoms worsened  
G   Other (Please specify):

           

   




