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Section A:  KEY IDENTIFYING INFORMATION 

 

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

blind_id Blinded ID 

 
A2. Acrostic Identifier  ___  ___  ___  ___  ___ 
 
Removed to protect privacy 
 
A3. Last study visit completed BASELINE .......................................  ..... …0 
  STUDY VISIT 1 (Day 4).............................. .1   
  STUDY VISIT 2 (Week 2) ............................ 2   
  STUDY VISIT 3 (Pre-Glenn) ........................ 3   
  STUDY VISIT 4 (Restart) ............................. 4   
  STUDY VISIT 5 (Age 10 mo) ....................... 5   
  STUDY VISIT 6 (Age 14 mo) ....................... 6   
 

VISIT [Added version B] A3. Last study visit completed 

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

 
Replaced by age at form completion 

comp_age A4. <created var>Age at form completion, days 

 
A5. Name of person completing form __________________________    ___  ___  ___ 
    NAME                                                          INITIALS 

Removed to protect privacy 
 

Section B:  TRANSPLANT INFORMATION 

 

B1. Heart Transplant Status Listed ............................................... …1  

  Transplant ........................................ …2 (B3) 
 

STATUS [Added version B] B1. Heart Transplant Status 

 
 
B2. Date patient listed for heart transplant ___  ___ / ___  ___ / ___  ___  ___  ___  (END) 
    M      M         D       D        Y        Y       Y        Y 

Replaced by age when listed for heart transplant 

list_age B2. <created var>Age when listed for heart transplant, 
days 
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B3. Date patient received heart transplant ___  ___ / ___  ___ / ___  ___  ___  ___  (END) 
    M      M         D       D        Y        Y       Y        Y 

 

trnspl_age B3. <created var>Age when transplanted, days 

 
 
 

 

If patient received a heart transplant, Form S204 
must be completed. 

Patients who receive a heart transplant must be 
withdrawn from the trial. 

 


