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Legend Key:

Gender – Indicate M for Male and F for Female

VS – Member of a Vulnerable Subject population

SC – Surrogate Consent obtained

MS - Ethnic/Minority Status or classifications

                   1.      
                   2.       
                   3.       
SSN – Social Security Number

VA – Veteran Patient

S – Screening consent only

Consent – Date VAF 10-1086 (consent form) signed

CPRS – Date Research Enrollment Flag entered into CPRS

AE – Adverse Event from research participation

W – Check if subject withdrawn 

Note – Circumstances of subject withdrawal if subject withdrawn 
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