F394: Failure, version 03/27/06 (A) rev12/11/06 U l I N

TOMUS

Section A: General Study Information for Office Use Only:

ALl Study ID#: A2.Vist: FAILURE

A3. Date Form Completed: A4. Initids of Person Completing this Form:
Month Day Y ear

Ab. Isthis Treatment Failure associated with a study visit? AB6. With which visitisthis failure associated?
29 SKIPTO A7 F/U 2 WEEKS TFR2W F/U 12 MONTHS TF12

F/U 6 WEEKS TFeW F/U 24 MONTHS. TF24
A7. Isthis Treatment Failure occurring prior to the 6 Month visit? F/U 6 MONTHS TF06 =2GO TOB1

29GOTOB1

SECTIONB: TREATMENT FAILURE

Document any “first” failures by type below. Circleyesor no for each answer: YES NO
Bl POSHIVE SITESS TES. . cvvuevueraiesetsesse sttt Vv 2
Bla Daecof Failure [/
Month Day Year
B2.  Sdf-reported stress-type Ul symptomS [MESA].....oouiiiiiiiiieieeee et e N 2
B2a Daeof Failures /[
Month Day Year
B3, POSIIVE PO TER..eceuieieeaiiiiieisee it et s et v 2
B3a Date of Failure: _ g N
Month Day Year
B4.  Sdi-reported leaksge by the 3-day Voiding Diary.......cccoceeveeeeieennnn. oereasesae T een e ne e e naene s eanane il 2 2
B4a Daeof Failure: [
Month Day Year
B5.  Surgical retreaiment for SUl ...........cccovue.c.... et stssestes ettt et s s bbb s e bt v 2
B5a Dateof Failure: __ / /I
Month Day Year
B6.  Pharmacologic treament FOr SUL..........c.cvcucuereeeeereeeeeeeeesseeseeseeeaess s ees s essensesse s s senaenens v 2
B6a Dateof Failure: __ / -
Month Day Year
B7.  Behavioral treatment fOr SUL.........c.ooueiueveeiececeeceeeceeceeeeeeeesseeseesaeeaeseseseensesae s s eensenaenes s sansenens 2 2
B7a Dateof Failure: I
Month Day Year
B8.  DeViCetrEaMENT fOF SUl......coovueveciececeeeeeieeeeeeseessteseeste e sesees et es s es s eens s s tensansenans il 2 2
B8a Daeof Failure: [/
Month Day Year
BO.  Other treaMENT fOF SUL........vuveevecececeeeeeeeteeeesee e eseestesses s es s s ses s sessesessssensenaess s sansenans il 2 2
B9a. Specify: Vv

Bob. Dateof Failure: __ /[~
Month Day Year

I have reviewed the above-stated information and am confirming its accuracy with my signature below.

Principal Investigator’s Signature: Initials: Date: / /
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