Form ID: Follow-up Visit (Res-02)

Self-care Survey- Follow-up Visit
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HOSPCODE: PID:
(5WaNUILUTATANUNTTNTIIREITOURY) (svaildainiasenmsidadl)
LAGE oo years
2. Gender 1. Male Oz_ Female

4. Status of the subject participation
Dl Remain participate in the study
Dz Withdrawn from the study, please complete the Study Completion/Termination page,
then stop data collection

5. Which SAE (Serious Adverse Event) criteria that you think you might have?

Dl Death / Fatal D » Life-threatening

Dg Hospitalization or prolonged hospitalization D4 Persistent or significant disability/incapacity
D5 Medically important event D6 Congenital anomaly

D7 Miscarriage Dg Elective abortion

6. Please check level of pain that is the most correspond to your current status

7. Please upload an image file of your laboratory test results for your last medical check-up.

Date of the data collection:




