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	IDNO:  __ __ __ __ __ __ __ ___ ___ ___                                                                                                                                                __ __ / __ __ / __ __ __ __
Date of Visit 



Adverse Events
( None

	AE Description
	Start Date

Stop Date
	Outcome
	Treatment Required
	Study Drug Action?
	Severity
	Relation to

Tx
	Was Event Serious?

	
	mm/dd/yyyy
	1 = Unresolved

2 = Resolved

3 = Resolved w/Sequelae

4 = Death
	0 = None

1 = Concomitant Medications

2 = Non-Drug Therapies

3 = Concomitant Medications & Non-Drug Therapies

4 = Hospitalization
	0 = None

1 = Discontinued

2 = Stopped and restarted
	1 = Mild

2 = Moderate

3 = Severe


	1 = Unlikely
2 = Possible
3 = Probable
	0 = No

1 = Yes
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