Y50
MACSID ®
VISIT_45 AVQM_45
AVQD_45
PY AVQY_45
o
DRGAV_45
(GO TO Q2) AVRM_45
RESF1_45 -
- AVRY_45
PLCF1_45
DORIN_45
IF BY INJECTION, SKIP TO Q7.
ACTF1_45
(GOTOE.) STOP, IF BLINDED.
RNWE1 45 GO TO Q4, IF UNBLINDED. NUMBER Day
= OF or
Week
TL“";ERS or PRES1_45
Month PREST_45
AVRSM_45
AVRSY_45
NPILT_45
IF BLINDED, STOP. GO TO NEXT DRUG.
IF UNBLINDED, GO TO Q2. IF BY MOUTH, SKIP TO Q8.

(GO TO Q3) (GO TO Q4)| AVNW_43
NUMBER D&y
IF YES, BUT DRUG WAS PREVIOUSLY TAKEN AS PART OF \c,’\;eek
OF A STUDY, YOU MUST COMPLETE THIS FORM FOR TIMES or TINJD 45
PER —~
RESEARCH USE AND COMPLETE ANOTHER FORM Month INJDU_45

FOR NON-RESEARCH DRUG USE.

Please continue on the other side.
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