	
	CRF

BASE LINE INFORMATION
	1(2)

	Studycode:
	
	Subject number:
	

	EudraCT-number:
	
	Subject initials:
	

	Study site:
	
	
	



	Demography / Base line information

	· Gender
	male  FORMCHECKBOX 

	female  FORMCHECKBOX 


	· Race
	      select one: 
	1=Caucasian
	2=Black

	· 
	
	4=Asian
	5=Other

	· Date of Birth
	     /     /     

 FORMTEXT 
     

	· Weight
	      kg

	· Height
	      cm

	· 
	

	· 
	

	· 
	

	· 
	


	RELEVANT MEDICAL HISTORY

	Does the subject have any relevant medical history / base line condition? 
If yes, please specify:
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Indication
	Past
	Ongoing
	Current medication*

	1.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Specify in concomitant medication page.


	
	
	
	
	
	
	

	
	Name of Principal Investigator
	
	Date
	
	Signature
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