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INSTRUCTIONS:  This form must be completed for all consenting subjects prior to 
randomization.  This form is addable in ADEPT once all of the screening forms are data 
entered with a form status of “complete” (exception:  Forms A110, A111) AND an echo was 
obtained. 
 

Section A:  KEY IDENTIFYING INFORMATION 
 
A1. Study Identification Number ___  ___ - ___  ___  ___  ___  ___  ___ - ___ 
 

A2. Study visit BASELINE ............................................... 0 
 
 a. What number screening is this? ___     
   

A3. Date of form completion ___  ___ / ___  ___ / ___  ___  ___  ___ 
    M      M         D       D        Y        Y       Y        Y 
 

A4. Name of person completing form _________________________    ___  ___  ___ 
  PRINT FULL NAME                                    INITIALS 
   

A5. Date of visit ___  ___ / ___  ___ / ___  ___  ___  ___ 
    M      M         D       D        Y        Y       Y        Y 
 

Section B:  CONFIRMATION OF ELIGIBILITY 
 

  YES NO 

B1. Based on the baseline echo data reported on the A300 form, 
is the subject’s maximum aortic root Z-score > 3.0?  

1 2 

B2. Based on the baseline echo data reported on the A300 form, 
is the subject’s maximum aortic root dimension at the sinuses 
of Valsalva > 5 cm? 

1 2 

 

If NO to B1 or YES to B2, subject is NOT eligible for the Trial.  End Baseline Screening.  Do 
NOT proceed to randomization.  And do NOT proceed to randomization if any UNKNOWN to 
B1-B15 on Form A101. 
 

B3. Is the subject eligible to proceed to randomization? YES.......................................1 
   

  NO ........................................2 (Z1) 
 

Section C:  CONFIRMATION OF STRATIFICATION FACTORS 
 

Based on the baseline echo data reported on the A300 form, is the subject’s maximum  C1. 
aortic root Z-score ≥ 4.5?   YES ....................................................1 

   
  NO ......................................................2 
   

C2. Subject’s gender MALE..................................................1 
   

  FEMALE .............................................2 
   
C3. Subject’s date of birth ___  ___ / ___  ___ / ___  ___  ___  ___ 
    M      M         D       D        Y        Y       Y        Y 
 

Section Z:  TIME TO COMPLETE FORM 
 

Z1. How long did it take to complete this form? ___  ___  ___ minutes 
 

END OF FORM 
 


