Form 59: Follow-Up Q-Tip Test, Version 09/06/02 (A)

Al. Study ID#: Label

A2. Visit# F/U 12 MONTHS.... FUI12
F/U 36 MONTHS.... FU36
FAILURE................ FAIL

F/U 24 MONTHS ....FU24
F/U 48 MONTHS ....FU48

SECTION B: URETHRAL HYPERMOBILITY (Q-TIP TEST)

Bl.  Resting Angle: ¢
B2. Angle at maximum straining: ¢
B3.  Date Q-Tip Test Completed: ~ / /B4, Q-Tip Test Examiner’s Initials:
Month Day Year
B5.  Date Abstract Completed: /[ L B6. Abstractor's Initials:
Month Day Year (IF ABSTRACTOR = EXAMINER, CODE -3)
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