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[Study Name/ID pre-filled] 

Initials of Completer: ____ ____ ____ 

Date Form Completed: ___ ___ / ___ ___ /     2    0    ___ ___ 
                                   m    m      d     d         y      y      y      y 

Site Name: ________________________ 

Subject ID: _________________ 

Visit Type: ___________    

  

Core Version 2.0   

This form should remain in the study file and is not entered into the study database. 

A. IDENTIFYING INFORMATION 

 Name:  _________________________________________ 

 Mailing Address: _______________________________________________________________________________  

City: _____________________   State / Province: ___________    Zip / Postal Code: _________     Country: _________________ 

Home Phone Number: ______ - ______ - ________     Other Phone Number: ______ - ______ - ________ 

Email address: ________________________ 

 

B. CONTACT PERSON 1  

Name:  _______________________________________________ 

 Mailing Address: _______________________________________________________________________________  

City: _____________________   State / Province: ___________    Zip / Postal Code: _________     Country: _________________ 

Home Phone Number: ______ - ______ - ________     Other Phone Number: ______ - ______ - ________ 

Email address: ________________________     Relationship to Subject: _________________________________ 

 

C. Primary Neurologist    

Name:  _______________________________________________ 

Mailing Address: _______________________________________________________________________________  

City: _____________________   State / Province: ___________    Zip / Postal Code: _________     Country: _________________ 

Home Phone Number: ______ - ______ - ________     Other Phone Number: ______ - ______ - ________ 

Email address: ________________________    
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Core Version 2.0   

GENERAL INSTRUCTIONS 

The Subject Contact Information form provides a place to record the contact information for the 
study subject. The form also has a place to record the contact information for two other people 
(e.g., family member, friend, work colleague) who regularly interact with the subject. The contact 
information are collected so that the site staff can communicate with the subject about 
scheduled visits and help ensure the subject is not lost to follow up.  
 
The contact information data are NOT captured in a data system and are instead kept in a 
locked location to ensure the identity of all study subjects remain secure and confidential. 

 

SPECIFIC INSTRUCTIONS 

There are no specific instructions. 

 


