the CATHETER tricil

SERIOUS ADVERSE EVENT REPORT

| TO BE COMPLETED FOR ANY SERIOUS ADVERSE EVENTS I

Participant Study No: | ‘ ’ | ‘ | |

[A.  Date of report (dd/mm/yy) |

[B. PATIENT DETAILS |

[ Patient’s Initials |

[ Date of birth (dd/mm/yy) |

[c. Cross all appropriate to adverse event — if any boxes are crossed the adverse. event is “serious”.
Patient died [:]
Involved or prolonged inpatient hospitalisation l:l

Involved persistent or significant disability or incapacity I:l

Life threatening |:|

| D. Place where adverse event took place/detected

|[E.  Date of event

L]

[F Brief details of adverse event
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[G. ASSESSMENT OF WHETHER EVENT WAS CAUSED BY TRIAL PARTICIPATION

| G1. Is it reasonably likely that the adverse event was caused by taking part in CATHETER j
Yes D
o []

[G2. Why? =

[ G3.  Name and position of person making this judgement

[G4. Date of assessment

[H.  Any subsequent information

Name of person initially reporting adverse event L

Contact details Address

Telephone J |

Email | |

This study is taking place in centres across the UK but the questionnaires are being processed in Aberdeen at

Academic Urology Unit/CHaRT, Health Services Research Unit, University of Aberdeen, Foresterhill, ABERDEEN, AB25 2ZD.

CATHETER is funded by the NHS Research and Development Health Technology Assessment Programme,
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