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ADMINISTRATIVE INFORMATION 

0a. Completion Date (mm/dd/yyyy): / / 0b. Staff ID: 
 

0c. Event ID:        0d. Event Date:   

    / /  
 

Instructions: Complete this form based on the form(s) below that are missing and indicate the reason for missingness. 

 

1. Physician Questionnaire (PQE): 
  

  Unable to contact after repeated attempts (1)  

  No response  (2) 

  Out of the Country (3)  

  Other (specify in Notes) (9)  
 

1a. Other, specified: _________________________________ 
 
 

2. Informant Interview (IIE): 
  

  Unable to contact after repeated attempts (1)  

  Refusal  (2) 

  Other (specify in Notes) (9)  
 

2a. Other, specified: _________________________________ 
 


