Report Supplementary Material 17 Adverse Event Form

[ UK FROST: Adverse Event Form ]
Brief study title: United Kingdom Frozen Shoulder Trial (UK FROS5T)

Principal Investigator: I Hospital name: I I

Participant |l number: Dj:l:l Farticipant'sDnB:I | |f| I |||r| I I I |

Description of event {medical terminalogy]:

startdate:| | |/ | |/ [ [ [ |  stepasecf{ [ J/[ [ J/[ [ ]]]
E:Lauhfrr; ;LLES;:-S“ I:l:l :Dj Grading of event: |:| Mild I:I Maoderate I:I Severs
Qutcome

|:| .Hes-nh.red |:| Cingaing
Daneresull.redl I |||"| | ||"l| I | I |

|:| Resohed with sequelae (spocify bekoe & ghen data)- |:| Cnpoing with sequelae (spacify below):-

oeer| | AL J/ALL T ]

Action taken:

|:| MNana |:| Therapy prescribed’ other likely action

|:| Study treatment interruptad’halted |:| Discontinued study

|:| Cahar (plaase specify): I I

Mot Unlikely to Possibly Frobably DCefinitely

Causality: redated be related related related related
G [ ] n ] ]
Expectedness of event: |:| Expected |:| Unexpacted :',,’f,:;',','_',",::,":',:;‘ he profacd of ohat salaty
Seriousness: s this event considerad to be a sericus adverse event (SAE)? |:| Yes® |:| Mo

Fax a copy of this form to the York Trials Unit on 01304 321387 within § days of becoming aware of the event

*If considered SERICUS please complete a UK FROST Trial Serious Adverse Event (SAE) form. Flease fax it AND
this form (if complated) to the York Trials Unit on 01904 321387 within 24 howrs of becoming aware of the avent.

Signature:l Print name: I |
(Ta be compleied by Pl or dolegasnd Chnician)
o | | /LD I/ L1

| L FROST Trial Advarsn Evand Fom {(wersicn 1.0 date 2001 162014) 5424639698 I




