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[ ] death [1Mild
[ ] desability in capacity [ 1 Moderate
Date of Experience: /__/ [ ] life threathening [ ] Severate
g [ ] congrental anomaly birth defect
E [ ] important medical event Relationship to Study
g End of Experience: i [ ] hospitalization- initial prolonged [ ] Unreleated
g [ ] required intervention to prevent [1 Unlikely
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“ [ ] other: [ ] Definitely
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& Complete Recovery
4 FatalDeath
’E Cause of Death: Designation:
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