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The Research Murse/Associate should complete this form to record the complications that the patient has had in the past 12 months.
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If you have not already done so

lease complete a separate adverse event form for each complication that the patient has had relating to their

affected shoulder in the past 12 months.

Plzase place a cross in the box for “Yes' or 'No’ for ALL the complications listed below that apply to the affected shoulder. Please record the action faken to treat

the complication whether it was a hospital admission and/or attendance at a hospital clinic.
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Please place a cross in the bax for "Yes' or ‘Mo’ for ALL the medical complications listed below. Please record the action taken to treat the complication whether it was a hospital

“enous thrombo-ambelism reguiring treatment
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| Thank you for completing the formn and please return to York Trials Unit in the freepost envelope provided.
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