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Exam 6
QSA Vitamin D
TechnicianlD:Ijjj:l Date:| | |/| | |/| | | | |
Month Day Year

Screening Form

The following questions will be used to determine eligibility for the Vitamin D Ancillary Study. Questions 3-6 will be prefilled from

previously answered Exam 6 questionnaires. Confirm with the participant that the pre-filled responses are correct

1. Has the participant refused to participate in MESA INVITE?

O Yes* O No
2. Was the participant not screened or enrolled for a reason other than the screening questions?

O Yes O No

L» Please specify:

3. Is the total daily dose of vitamin D reported in the Medications form more than 1000 IU?

O No

O Yes

L» Ask the participant:
3a. R M BHRAT LR A M A2 22D 2 Al 7R ] DAEE 2 g TRAE 4= SR DI 5T ?
O Yes O No*

I—» End questionnaire.

4. Did the participant report taking Paricalcitol, Zemplar, Hectorol, Doxercalciferol, Rocaltrol, Calcijex, or Calcitriol

NovaPlus in the Medications form?

O Yes* O No
5. Did the participant report having kidney stones since their last MESA visit?

O Yes* O No
6. Did the participant report kidney failure requiring dialysis or transplantation?
O Yes* O No
Please ask the participant:
EITHE, G B 85 AT PR IR 55 IR g /K R 2 Rl VR R F R 55 I
|=1 1958

0 KL B TR SRR IR 55 AR PR RE T CIE
ki EEZ:EJE/‘J’ TEFEANE] (1 R LA E

7.4

R TCIE B FBR B A T 8 A IR R B e
O Yes* O No

B 1 R T WAL AT 52

O Yes* O No
SR L35 o 45 KA T 2

9. R G HEORfE N R T

O Yes* O No

Y

(continued)
*Clinic Staff: Please note that any starred item excludes the participant from participating in the Vitamin D Ancillary Study
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4 Exam 6
CA?GSA Vitamin D

Screening Form

Please ask the participant:

10. 1872 A B S AC KT I B AE AR R DA I B E A R JE?
O Yes* O No

11, 2T B A0 IEAE 20 5 — A N0 70 sl A kB 2
O Yes* O No

If Yes to questions 3 and 3A:

12, & A4 AR 2 DAR TR AR Hh A8 1 PR A 88 2 B 110 SR B S T 2
O No O Yes
L

U A AR 2 INMESA INVITERF 7T, 76 B 46 R FH WA 2 IIMESA INVITERF 7T, 18 75 BRI 1) OR il B8 A= dn
REYZHT, BREEIERHEN#EERDEE R B AEA R DS T 28l (7L 12, AN
WFE1218, A6 B AEIE 1218 2 & 16 8l B2 b 16T s, fEREIREE AR R E M
R (RS2 AT 72 1 8 XXX XXX 1 AR 1 5 R 75 T 2.

O No O Yes O Participant has approved washout with provider

j and will participate

End TEE— A1 1 PR S 1 42 D R A 2
questionnaire.
Enter date of start of 12-week washout period: | | |/| | |/| | | | |
Month Day Year

|

KIF T ! FEHIMESA INVITER RS 2 A] LATEAY 3[End of 12-week washout period] 22 4% HAT- AT B i

At the end of the 12-week wash-out period, call the participant to confirm that the washout was
completed, and re-administer the screening questionnaire.

Enter date of end of 12-week washout period: | | |/| | |/| I | | |
Month Day Year

Comments:

*Clinic Staff: Please note that any starred item excludes the participant from participating in the Vitamin D Ancillary Study.
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