Report Supplementary Material 18 Serious Adverse Event Form

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

Participantanumher:Djj:I Tudastale:l | |J|’| | |f| | | | |
Far‘ticipant'sDnB:I I |,|"l I |,|’I I [ [ | |:|H|Iale DFemale

Location and description of event:

.

swrtdate:| | [/ | [/ ] ] | ] seecatec| | [/[ ]|/ ]]]]

Dwration if less than 24 howrs (hrs:mins) EEI EEI

Classification of Serious Adverse Event (please cross all boxes thar spplyl:

|:| Death |:| Prelonged hospitalisation |:| Life thrastening

Persistent ar significant |:| Required hospitalisation Congenital ancmaly/
disabilitylincapacity — e birth defect

|:| Other medizally imporant condition

Please state cutcome of event at time of this report

I:I Resohved I:I Ongoing
Dateresn-ruedl I |,I"I I |.‘rl I l I |

|:| Resolved with sequelae (specily below & give dabe):- |:| Onpgoing with saquelas ispecily balow)-

oae| | |/L L J/LL 1|
| | oied  Dateotdeatn T 1/ (T 1/ T T 1]

Cause of death |

Action taken: I:I Mone I:I Therapy preseribed’ other likehy action
|:| Study treatment interruptediatied |:| Discontinued treatment
|:| Other (please spacify): I

Relationship of event to any of the research procedures (to be completed by Pl or delegated Clinician)
Mot related Unkkely to be related Passibly related Frebably related Definitaly ralat

L] L L] L] L]

Is this event expected? (to be completed by Pl or delegated Clinician) |:| Yas |:| Ma

ad

Researchar's name Researchar's signature Ciate

| | IHEREEnEEEN

Lecal Pl's name Local Pl's signature Ciate
L)/ T ]

Cl name Gl signature Ciate

| | NN EEEE

| Please fax this form to York Trials Unit on 09304 321387 within 24 hours of becoming aware of the event
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