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This single investigation contains the
following admission(s)

        Admission Date            Discharge Date

1. --

2. --

3. --

4. --

5. --

Hospitalized Cardiac/PVD Non-fatal
Hospitalized Cardiac Death
Hospitalized Cerebrovascular Non-fatal
Hospitalized Cerebrovascular Death
Out-of-Hospital Cardiac/PVD Non-fatal
Out-of-Hospital Cardiac Death
Out-of-Hospital Cerebrovascular Non-fatal
Out-of-Hospital Cerebrovascular Death
Non-CVD Non-fatal Hospitalization
Non-CVD Death
Unknown

Types of events in this investigation
(check all that apply, not necessarily just cerebrovascular)

Stroke/TIA Hospital Abstraction Coversheet

All required consents obtained for period when records collected?
(local / state / institutional / federal)

( Circle One Below)
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Yes    /     No
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