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The following table will be distributed in a Microsoft Excel format for use at individual medical centers; It is housed in a secure folder.

Study 
ID

Form 2A: 
Eligibility

RedCap QC
Form 4A: 

Demographics
RedCap QC

Form 5A: Current 
Symptoms

RedCap QC
Form 6A: 

Medical History
RedCap QC

JHH001 RM RM AD RM RM AD RM RM AD RM RM AD

Form 7A: Sample 
Collection

RedCap QC
Form 8A: 
Follow Up

RedCap QC
Form 9A: Chart 

Review ED
RedCap QC

Form 10A: Chart Review 
hospitalization

RedCap QC

RM RM AD RM RM AD RM RM AD RM RM AD

Page 1 of 1 Form 15A: QC Checklist Version 2.0 
01/05/2015


