
Pediatric Heart Network: Single Ventricle Reconstruction Trial 
   

Form R330: Apo E Specimen Shipping Form 
(Not All Variables are Shown) 

 

R330 Apo E Specimen Shipping Form Data Manual Based on 10/22/12 Data Page 1 of 3 

 

Section A:  KEY IDENTIFYING INFORMATION 

A1. Study Identification Number ___  ___ - ___  ___  ___  ___  ___ - ___ 
Replaced by blinded subject ID 

blind_id Blinded ID 
 

 

A2. Acrostic Identifier  ___  ___  ___  ___  ___ 
Removed to protect privacy  
A3. Study visit STUDY VISIT 1  (Norwood) ....................... 1 
   
  STUDY VISIT 2  (Stage II) ......................... 2 
   
  STUDY VISIT 3  (12 month) ....................... 3 
   
  STUDY VISIT 4  (14 month) ....................... 4 

 

VISIT A3. Study visit 

 

A4. Date of form completion  ___  ___ / ___  ___ / ___  ___  ___  ___ 
    M      M         D       D        Y       Y         Y       Y 

 

r330_age A4 <created var> Age at date of R330 completion, days  

 

A5. Name of person completing form ____________________________     ___  ___  ___ 
  PRINT FULL NAME             INITIALS 

Removed to protect privacy  

Section B:  SPECIMEN INFORMATION 

B1. Specimen collected? YES ............... 1  (B2) NO .................. 2 
 a. Reason not collected  _____________________________________________  (END) 
   

 

APOEYN B1. Specimen collected 

APOENO_R B1a. Reason not collected 

 

B2. Specimen collection date ___  ___ / ___ ___ / ___ ___ ___ ___ 
    M       M         D      D       Y      Y      Y       Y  

 

aspec_age B2 <created var> Age at specimen collected, days  

 

 

B3 First shipment?   YES ............... 1  (B4) NO ................. 2 
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 B3a. Reason for additional shipment  _______________________________________________ 

 

 

 

 

 

 

B4. Date sample shipped to Core Lab  ___  ___ / ___  ___ / ___  ___  ___  ___ 
    M       M        D       D         Y       Y       Y        Y 

FIRSTSHP [Added version B]B3. First shipment of patient specimen? 

ADDRSN [Added version B]B3a. Reason for additional shipment 
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aship_age B4 <created var> Age at data sample shipped to Core Lab, days  

 

Section C:  STORAGE OF SAMPLE 
 

C1. Did the patient’s parent/legal guardian agree to 
storage of the unused portion of the patient’s DNA 
for future research? 

YES .......... 1 NO ......... 2  (END) 

 Parent/Legal Guardian agreed (put a check mark in 
the box on the consent form) to allow DNA to be: 

YES NO 

 a.  Stored for future cardiovascular disease studies 
related to this research study 

1 2 

 b.  Stored for future cardiovascular disease studies 
that are not related to this research study 

1 2 

 
 
 

STOREDNA C1. Did patient's guardian agree to storage of DNA 

DNARELAT C1a. Stored for future studies related to study 

DNANOTRE C1b. Stored for future studies not related to study 


