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FORM_OID

PID3302204 V1 0

Patient Initials (LFM)

Patient's Date of Birth

Ethnicity

Hispanic or Latino(§\\o

Not Hispanic or Lati
Not R t

Gender of aPerson

Country of Residence

ZIP Code

Method of Payment

C$/ PRIVATE INSURANCEO
MEDICARE

MEDICARE AND PRIVATE
INSURANCE
MEDICAID

MEDICAID AND MEDICARE

MILITARY OR VETERANS
SPONSORED NOS
MILITARY SPONSORED
(INCLUDING CHAMPUS
& TRICARE)

VETERANS SPONSORED

SELF PAY (NO INSURANCE)

NO MEANS OF PAYMENT
(NO INSURANCE)
OTHER

UnknownD

American Indian or Alaska
Native
Asian
Black or African American

Native Hawaiian or Other Pacific
Islander

Whiteo
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Not Reported
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FORM_OID

PID3285392 V1 0

Registration Step

Event Description

Tracking Number

Treating Investigator

Site Registrar
Crediting Group é
Crediting Investigator Q/
Arm Name N\
Event Date ('s‘\/-
Event Time O‘\’. EST
Q CsT
Q/ MST
O PST
Q‘ EDT
O CDT
MDT

PDT O
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FORM_OID

PID3285336_V1 0

Arm Name

Step No

Event description

Date of Intervention/Treatment Assignment

Event Time
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Demography: Age and Birth Year

26. - Year of Birth

27.- Age

Inclusion Criteria

30. - Isthe patient willing and able to provide written informed
consent?

4. - Date Informed Consent Signed }
31. - Isthe patient 50-79 years old? NOO
D=0

f i

.- Isthe patient able to fill out the Patient Lung History \.J NOO
guestionnaire? <p Yes D
33. - Isthe patient able to tolerate al biospecimen collectlorA @ NOO
required by protocol? C) Y%O
42. - Does the patient have a history of Chronic Ob: bR NOD
Pulmonary Disease (COPD) or emphysema? 0 v $O
43. - Does the participant have at least one @ agree @Ywnh a NOO
diagnosis of lung cancer? v eso
45. - Indicate the patients smoki n@#’ U Current Smokero
Q Former Smokero

Current Smokers Only ‘ Z /\/
54. - Has the pati @ﬁettes per day for at |east 25 NOD
years?

Y%O
46. - Provigé)ns umngarett% smoked per day
Former gwk&s OnI@

55.§Wthe have at least >20 pack years history and quit NOO

S | |ghs? Y&GO
Q%he pack years
O''<

- I%Epatl ent willing to undergo fiberoptic bronchoscopy? No

Ve "=Q
- Isthe patient able to comply with standard-of-care follow-up NOD

|S|ts including clinical exams, diagnostic work-ups, and imaging for Yes
amaximum of four years or until diagnosis of lung cancer? O

Exclusion Criteria

Draft 18.0 verson 1.0 MIGPROD 5 of 444
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50. - Does the patient have adiagnosis of lung cancer prior to the No

current assessment? Y %O é
51. - Does the patient have any contraindications to nasal brushing or No \O
fiberoptic bronchoscopy? Yes

52. - Doesthe patient have allergies to any local anesthetic that may

K
be used to obtain biosamplesin the study? /eﬁ

53. - Does the patient weigh more than allowable by the CT scanner? ; No
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Date of Registration Visit

Was the patient lung history questionnaire completed? NOO

Reason patient lung questionnaire was not completed Patient Refg%

Unknown

/\O Other, specifyo

No

4 O@V Y$8

\/ Unknowno
Reason medical history not obtained Patient Refu&do

QO Steeror(
O S

Was the patients medical history obtained?

Unknown
r\Q‘ Other, specifyo
Vi
Wias the SOC Diagnostic Imagi ngt@ved’? A\ NOO

Yeso
\® Q/Q UnknownD

N

Primary reason S@éno Wagi ng not reviewed Images Losto
@ é ' Site error

@ Unknown
<. A@® Other, :oecify8

I@Mec’k.@C diagnostic imaging performed prior to enrollment(check all that apply)

SR
Q \&Z specify

\  Dynamic contrast-enhanced CT
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Instructions: Provide the medical history for the patient as assessed during registration. If the date of
diagnosisis unknown, enter days as UN, months as UNK, and years as 0000.

Has the patient been diagnosed with any other aerodigestive
conditions not listed in the table below? Note: This may include
additional conditions/events of those conditions listed

Medical Condition
Barrett’
lectasis

O
\C\ﬁ;"mrwayg

stfuction/Extrinsic

O Compression
Q Chro

nic Bronchitis
\\ Q/ COPD
N/ C) Cystic Fibrosis(")
é Q~ Emphysemao
O 0 GERD
é %O Heart Disease - Heart Attacko
O Q‘ Hypertension - High Bloodo

Pressure

\% QO Interstitial Lung Disease( )

Lung Infection

Q/Q Obliterative Bronchiolitis( )

Occupational Lung Diseases

%Q Pulmonary Fibrosi SO
@ @ Sleep ApneaD
\Q‘ @ Stroke - Cerebrovascular Diseaseo
&@ O® TB or active Pneumoniao

Thyroid disorders,
%\ C) Other aerodigestive condition38
2
OQH&\S&W%/H been diagnosed with this condition? NOO
NIKe!

Yes,

Unknowno

Y‘Date diagnosed
If yes, provide a description of medical condition

Draft 18.0 verson 1.0 MIGPROD 8 of 444
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Medical Condition

N\/
S

Asbestosis

Barrett’s wophaguso O%

Bronchiectasis \

Central Airway
Obstruction/Extring
Compr
Chronic Br

@
@ Fibros so
Emphysemao

C) GERD
Nl

Heart Attack

pertension - High Blood
Pressure
Interstitial Lung Disease

iis

A K& O
O
Lung Infection
O Obliterative Bronchiolitis(™)
Occupational Lung Diseases
Pulmonary Fibrosis,
Sleep Apneao
Stroke - Cerebrovascular Disease

TB or active Pneumoniay

0 : Thyroid disorders
% é Other aerodigestive conditionso
o VAN
Has patient eQE@ di with this condition? No
Yes,

AR

Unknowno

PO

1T weS, pralj description of medical condition
O M 2 dition

Asbestosis
Barrett's eﬁophaguso
Bronchiectasis

Centra Airwayo
Obstruction/Extrinsic

Compression

Draft 18.0 version 1.0 MIGPROD
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Q&0

%0%

Chronic Bronchitis.

coPp() O%

Cystic Fibrosis \

Emphysema

GE)ﬁ
Heart Disease - H}_ea;&: O
Hypertension - ood

&ssureo

Interstiti g Disease

ung Infection

ative Bronchiol itiso

ational Lung Diseases
Pulmonary Fibrosi so
Sleep Apneao

roke - Cerebrovascular Disease

TB or active Pneumoniay

O % Thyroid disorders
Other aerodigestive conditions,

AR . @)
Has patient ever been diagnosed wi@?ﬁon ifiorp"* No
Yes,

A\
\Q§ Q

Unknowno

Date diagnosed D NV

If yes, prowde ad@chﬁ?on condition

Asbestosis
Barrett’ s esophagu
Bronchiectasis

Centra Airwayo
Obstruction/Extrinsic

Compression
Chronic Bronchitis

COPD
Cystic Fibrosis
Emphysema.

GERDD
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Heart Disease - Heart Attacko
@)

Hypertension - High Blood
Pressure

Interstitial Lung Disease(&\

Lung Infectio
Obliterative Bronchi @ﬂﬁQ

Occupational Lun

Apnea
Stroke - Cergro ular Disease

r active Pneumoniao

Has patient ever been diagnosed with this condition?

N

Q Thyroid disorders,

aerodigestive conditions,
A Gy O
\J NOD

Yes,

Unknowno

Date diagnosed

N@X~)

If yes, provide a description of medi ition
Medical Condition \ Q

<

S

T
@@/V

Asbestosi SO
Barrett’ s esophagu
Bronchiectasis

Central AirwayD
Obstruction/Extrinsic

Compression
Chronic Bronchitis

COPD
Cystic Fibrosis
Emphysema
GERD .
Heart Disease - Heart Attack

Hypertension - High BIoodD
Pressure
Interstitial Lung Disease

Lung Infection
Obliterative Bronchiol itiso
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Occupational Lung Diseases
Pulmonary Fibrosi so

Sleep Apnea

Stroke - Cerebrovascular Disease

TB or active Pneumaogia

Thyroiw O
Other aerodigestive ions
A \ O

Has patient ever been diagnosed with this condition?

QS‘ NOO

O oo
Unknown
Q O

Date diagnosed

Q)

If yes, provide a description of medical condition

=

Medical Condition

= O
O .9
OQ~

S

N\/
S

Asbestosi SO
Barrett’s eﬁophagus.
Bronchiectasis

Centra Airwayo
Obstruction/Extrinsic

Compression
Chronic Bronchitis

COPD

Cystic Fibrosis

Emphysema

GERD

Heart Disease - Heart Attack

Hypertension - High Bloodo
Pressure
Interstitial Lung Disease

Lung Infection
Obliterative Bronchiol itiso
Occupational Lung Diseases
Pulmonary Fibrosi SO
Sleep Apneao
Stroke - Cerebrovascular Disease
TB or active Pneumoniao
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Thyroid disorderso
Other aerodigestive conditionso

Has patient ever been diagnosed with this condition?

No
Yes,

Date diagnosed

Unkzg@
ya

If yes, provide a description of medical condition

Medical Condition

&
O
O

D
O .9
X

&
Qg)

.-
Q&;ogso

s esophagu
Bronchiectasis
Q Central Airway (™)
Obstruction/Extrinsic
Compression
Chronic Bronchitiso
COPD
Cystic Fibrosis
Emphysema
GERD
Heart Disease - Heart Attack

Hypertension - High BIoodD
Pressure
Interstitial Lung Disease

Lung Infection

Obliterative Bronchiol itiso
Occupational Lung Diseases
Pulmonary Fibrosis
Sleep Apnea
Stroke - Cerebrovascular Disease
TB or active Pneumonia
Thyroid disorders

Other aerodigestive conditionso

\:Q patient ever been diagnosed with this condition?

No
Yes

Unknowno

Draft 18.0 version 1.0 MIGPROD
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Date diagnosed

If yes, provide a description of medical condition

Medical Condition

C)%eart Disease - Heart AttackD

Asbestosis

>

N

Barrett’s esophagu

Bronchiectgsis

Cystic Fibrosis
Emphysemay
GERD

Q

Hypertension - High Blood .
Pressure
Interstitial Lung Disease

Lung Infection

Obliterative Bronchiol itiso
Occupational Lung Diseases
Pulmonary Fibrosis

Sleep ApneaD
Stroke - Cerebrovascular Disease
TB or active Pneumonia
Thyroid disorders,

Other aerodigestive conditi onso

NOO
Yes
Unknown8

| provide a description of medical condition

&dical Condition Asbestos's
s Barrett’ s esophagu
Bronchiectasi SO
Draft 18.0 version 1.0 MIGPROD 14 of 444
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O

D
e

&

X

Heart Di

Hypert High Blood
; § Pr&ssureo

I@titial Lung Diseaseo

Q

Central Airwayo
Obstruction/Extrinsic

Compression
Chronic Bronchitis

COPD

Cystic FibrgSis
Em Uglo
; RD O

t Attack

Lung Infection

Obliterative Bronchiol itiso

Occupational Lung Diseases

Pulmonary Fibrosis,
Sleep Apnea

Stroke - Cerebrovascular Disease

TB or active Pneumoniay

\% Q Thyroid disorders
Other aerodigestive conditions,

.% A : @)
Has patient ever been dw ithAhSgandition? No
Yes,

o

Unknowno

Date diagnos@@

N\

If yes, p@vib@d&@h of medical condition

Asbestosis
Barrett’ s esophagu
Bronchiectasis

Centra Airwayo
Obstruction/Extrinsic

Compression
Chronic Bronchitis

COPD
Cystic Fibrosi so
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&

N

Emphysema

GERD O

Heart Disease - Heart Attack
Hypertension - High Blood

N

Interstitial Lung Di

Obliterativ% iti 8
Occupat@ Diseases.
nary Fibrosis

Sleep Apnea

ebrovascular Diseaseo

TB or active Pneumonia
Thyroid disorders

Stro

\Q‘ Other aerodigestive conditionso

Has patient ever been diagnosed with this condi@Q

K2

N

No
Yes,

Unknown
o & e
Date diagnosed O VU

If yes, provide a description of, %&n

Medical Condition AV Asbesiosis

Barrett’ s esophagu
Bronchiectasis,

Centra Airwayo
Obstruction/Extrinsic
Compression
Chronic Bronchitis
COPD
Cystic Fibrosis
Emphysema
GERD
Heart Disease - Heart Attack

Hypertension - High Bloodo
Pressure
Interstitial Lung Diseaseo

Draft 18.0 version 1.0 MIGPROD
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Lung Infection

o >ction(T)
Obliterative Bronchiolitis é
O

Occupational Lung Diseases

Pulmonary Fibrosis

Sleep Ap)

Stroke - Cerebrovascular Di O
TB or active nia

T L§eli'sorders,

Other aer Iye conditionso
Has patient ever been diagnosed with this condition? OV No
Yes

\\ ‘QV/Q Unknowno

v

Date diagnosed
If yes, provide a description of medical condition A 0

r

Medical Condition N O Asbesios's()
Oé % Barrett’sesophaguso

Bronchiectasis,
OQ~ Central Airwayo

Obstruction/Extrinsic
Compression

0@ @Q Chronic Bror;gg:gsg

@ @ég Cystic Fibrosis
Emphysemao

‘%@ o

Hypertension - High Bloodo

C) Pressure
Q~ @ Interstitial Lung Di%aseo
O Q‘ Lung Infectiono
<< & Obliterative Bronchiolitis(—)
%O Occupational Lung Diseaseso

Pulmonary Fibrosi SO
Sleep Apnea.

S
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Stroke - Cerebrovascular Disease
TB or active Pneumoniao

Thyroid disorders O :

Other aerodigestive conditions \

Has patient ever been diagnosed with this condition?

Date diagnosed

&
e

r X

If yes, provide a description of medical condition

Y’

Medical Condition

4

\/
S

= O
O .9
OQ~

Q~

N

Asbestosis

QOBarrett’ s eﬁophaguso
O@ Bronchiectasis,

Centra Airwayo
Obstruction/Extrinsic

Compression
Chronic Bronchitis

COPD

Cystic Fibrosis

Emphysema

GERD

Heart Disease - Heart Attack

Hypertension - High Bloodo
Pressure
Interstitial Lung Disease

Lung Infection

Obliterative Bronchiol itiso
Occupational Lung Diseases
Pulmonary Fibrosis,

Sleep Apneao

Stroke - Cerebrovascular Disease.
TB or active Pneumonia

Thyroid disorders
Other aerodigestive conditionso
Has patient ever been diagnosed with this condition? NOO
Draft 18.0 version 1.0 MIGPROD 18 of 444
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Date diagnosed

If yes, provide a description of medical condition

Medical Condition

&

Airway
o irw O

Compression

O ronic Bronchitis
Q COPD

Q/ Cystc Fibrosis(™)
C) Emphysema

Q~ GERD8

Heart Disease - Heart Attack

Hypertension - High Bloodo
Pressure
Interstitial Lung Disease

Lung Infection

Obliterative Bronchiol itiso
Occupational Lung Diseases
Pulmonary Fibrosis,

Sleep Apneao
Stroke - Cerebrovascular Disease
TB or active Pneumonia

Thyroid disorders.

Other aerodigestive conditionso

S
Qﬁ a been diagnosed with this condition?
C&

No
Yes,

UnknownD

P@e diagnosed

If yes, provide a description of medical condition

Medical Condition

Asbestosi SO
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Forms

@\Oé
A

Q.

Barrett’ s esophagu
Bronchi ectass

Centra Alrway O
Obstruction/Extrinsic \
Compressi o

Chronic Bronch&
ross.
hysema
\‘)
& - Heart Attacko
ension - High Blood
! @@ Preﬁsureo

Interstitial Lung Disease
é Q‘ Lung Infectiono

Obliterative Bronchiol itiso
Occupational Lung Diseases
Pulmonary Fibrosis,

Sleep Apneao
Stroke - Cerebrovascular Disease
TB or active Pneumonia

% Q Thyroid disorders,

CO O@ Other aerodigestive conditionso
Has patient ever @ dubno@‘tﬁthls condition? No
@ Yes,

UnknownD

Do N\
[ provi ription of medical condition
ca on Asbestosis

Barrett’s esophagu
Bronchiectasis,

Centra Airwayo
Obstruction/Extrinsic

Compression
Chronic Bronchitiso
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COPD

Cystic Fibrosi so

Emphysema

GERD

Heart Disease - Heart Attaek

>

N

Interstitial L

Infection
Obli t@v\égronchi oliti so
Occl nal Lung Diseases

Pulmonary Fibrosis,

Sleep Apneao

é\j\ %@% - Cerebrova.scular Disea.seo
O 0 TB or active Pneumonlao

O Thyroid disorders,
(-\é % Other aerodigestive conditionso
Has patient ever been diagnosed with t%b@ﬂ?tio@~ No(T)
% O Yes
® /\Q Unknown (™)

Date diagnosed SOt 2N
Asbestosis

If yes, provide a descri
Medical Conditio
Qib @ Barrett's esophaguso
@ Bronchiectasis

O® Centra Airwayo

Obstruction/Extrinsic

O Compression

Chronic Bronchitis

< 0
<& 0
% Emphysemao

GERD
Heart Disease - Heart Attacko
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Hypertension - High Bloodo
Pressure
Interstitial Lung Diseaseo

Lung Infection(&\

Obliterative Bronchioliti
Occupational Lung Di

B G e Pneumoniao
hyroid disorders

Ot@(odi gestive conditi onso

Has patient ever been diagnosed with this condition?

AN

\\
Oé\/ Q’O‘O Y058

No

Unknowno

Ov

Date diagnosed

If yes, provide a description of medical co

Medical Condition

Asbestosis
Barrett's eﬁophaguso
Bronchiectasis

Centra Airwayo
Obstruction/Extrinsic

Compression
Chronic Bronchitis

COPD

Cystic Fibrosis

Emphysema

GERD

Heart Disease - Heart Attack

Hypertension - High Bloodo
Pressure
Interstitial Lung Disease

Lung Infection
Obliterative Bronchiol itis.
Occupational Lung Diseaseso
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Pulmonary Fibrosi SO

Sleep Apnea

Stroke - Cerebrovascular Disease
TB or active Pneumonia

Thyroid disorgi
Other aerodigestive conditon O

Has patient ever been diagnosed with this condition?

e
0@ Yeso

f\(- ) UnknownD

Date diagnosed T\
If yes, provide a description of medical condition Qv
Medical Condition \\ ’

OQ/ Asbestosi so

Barrett’ s esophagu

N V)
Oé OQ‘ Bronchiectasi SO

= O
O .9
OQ~

Central Airway .
Obstruction/Extrinsic
Compression

Chronic Bronchitiso

COPD

Cystic Fibrosis

Emphysemay

GERD

Heart Disease - Heart Attack

Hypertension - High Bloodo
Pressure
Interstitial Lung Disease

Lung Infection

Obliterative Bronchiol itiso
Occupational Lung Diseases
Pulmonary Fibrosis

Sleep ApneaD
Stroke - Cerebrovascular Disease
TB or active Pneumonia

Thyroid disorderso
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Other aerodigestive conditionso

Has patient ever been diagnosed with this condition? No é
Y%&\O
Unknown
Date diagnosed
If yes, provide a description of medical condition ﬁ
Medica Condition 0sis
Bar phagu

o)

Centra Airwayo

QQ uction/Extrinsic
Compression

C) ronchiectasi so
bstr

O@ Chronic Bronchitiso

COPD

& e
Cystic Fibrosi so

Emphysema
GERD
Heart Disease - Heart Attack

Hypertension - High Bloodo
Pressure
Interstitial Lung Disease

Lung Infection

Obliterative Bronchiol itiso
Occupational Lung Diseases
Pulmonary Fibrosis,

Sleep Apneao
Stroke - Cerebrovascular Disease
TB or active Pneumonia
Thyroid disorders

Other aerodigestive conditionso

sPatient ever been diagnosed with this condition?

No
Yes,

Unknowno

Date diagnosed
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If yes, provide a description of medical condition
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History/Condition/Allergy

Date of Diagnosis

Active/Ongoing
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Has the patient had any prior thoracic surgery? No

Unknzwe:(%%\oé

Instructions: If any of the above question is answered yes, provide the details of the thoracic surgery ig

table below. A brief description of the procedure and date are required. If multiple types apply to on

provide each in a separate row.
Surgical Procedure Type %JSO

hypapharynx, oropharynx
Oper @» s of larynx, trachea

Operations of thyroid, O
parathyroid glands

Nk @ Operations of esophagus
Oé\/ Q.C) Operations of lymph node58

Other thoracic surger
Description of surgical procedure O\u

N
Date of surgery U A 7
-

N\
%QO

AN
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Has the participant taken any inhaled medications within the last two No
weeks? Yes

Unknown
Has the participant taken any intranasal medications within the last No
two weeks?

fiole

Has the participant taken any statins within the last two weeks? \</ NOO
Niiae
Unknown
O @)
Has the participant taken any other medications within the last two NOO
weeks? Yes

2 cf"g oS
A
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Provide the details of the inhaled medication taken in the past 2 weeks

M edication
(Generic Name only)

>

Start Date

&\

End Date

Check If Ongoing

Indication
(Reason for use)
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Provide the details of the intranasal medication taken in the past 2 weeks

M edication
(Generic Name only)

>

Start Date

&\

End Date

Check If Ongoing

Indication
(Reason for use)
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Provide the details of the statin medication taken in the past 2 weeks

M edication
(Generic Name only)

Start Date

End Date

Check If Ongoing

Indication
(Reason for use)
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Provide the details of the other medication taken in the past 2 weeks

M edication
(Generic Name only)

Start Date

End Date

Check If Ongoing

Indication
(Reason for use)
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Indicate the timepoint the patient questionnaire was
completed/returned

Eligibility/Regi straIionO
Basaline Visit(™) %
Surgery O
Other, specify \

Indicate the timepoint the patient questionnaire was
completed/returned

Eligi biIity/Registr&
Basdlire s
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1. - Indicate your current military status

Active Duty Military %
Retired Military O

Veteran /(\
Family member of Active Duty/Veteran : %‘
Check if patient left Q1 blank

2. - Haveyou ever been deployed? &lo

Y%O
L teld BIankO

3. - If you have been deployed, please provide the location of deployment(s Aﬂ )
Check if patient left Q3 blank
Deployment Country . .

Length of Deployment \\ C;O Fixed Unit: weeks

Length of Deployment O% Sg Fixed Unit: months

Length of Deployment O% CH~ Fixed Unit: years
IR

Check if pt left deployment length tlamk™ M
N~

X
QO
Q‘o

)

T
%%
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4. - Please check the occupationsthat you have ever worked

Check if patient left Q4 blank

Oé

Occupation

Airline Industry (pilot, flight e\
attendant, and/or flight cr
B

Butchering/M go
Chemi astics
acturing
oal Mi ningo
Ci jute processi ngo

olving exposure too
ionizing radiation

C)@ Farmi ngo

Fire Fighting

Flour, feed, or grain milling

Foundry or steel milling
Hard Rock Miningo

Painting

Sandblasting

Welding

Wood Working

Other, specify
None of the aboveo

If other, speci%(() /\

Total Numbwvont ed

y

Fixed Unit: months

N N
Tot e@Y s Worked

o XD

Fixed Unit: years

hecl@M left the total number of months/years blank

QO Djd youwear arespirator?

éo

No
Yes
Unknown
Pt Left Field Blanko
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Occupation Airline Industry (pilot, flighto %
attendant, and/or flight crew)

Baking
Butchering/Meat Packin

Cotton or j
Duty invoNi
ignizing radiation
Farming

Fire Fighting

\\ Flour, feed, or grain milling
\/ C) Foundry or steel miIIingO
é oQ" Hard Rock Miningo
é O Paintingo
O % Sandblastingo
Q~ Wel dingD
% O Wood Workingo
@ Q Other, specifyo
0\ /O None of the aboveo
If other, specify N
Total Number of Mo orké Fixed Unit: months

o)
Total Numb«'fear@ Fixed Unit: years
ﬁe pLJ&ft the total number of months/years blank
Bu WI rator? NOO
& =3
O Unknowno
Q % Pt Left Field Blanko

Occupation Airline Industry (pilot, flighto
attendant, and/or flight crew)
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Baking

Butchering/Meat Packing . é
O

Chemical or plastics
manufacturing

Coal Minin
Cotton or jute pro$

Duty involving
ionizi

0% re Fightingo
Flo Qj)or grain miIIingO

dry or steel milling
\\ @ Hard ROCkP,\:i Lr:::go
é\’ Qg) Sandblastin38
O OO Welding(~)
Wood Workin
§ % Other, specif38

None of the aboveo

If other, specify \‘O (,V
Total Number of Months Worked\™™ - Q N

R\ R Y):
Total Number of Ya@b&%&) Fixed Unit; years

y4
Check if thq eto ber of months/years blank

Did you yeaNgYespir Noo

Fixed Unit: months

é Yeso

Unknown
Pt Left Field Blanko

> O
Qg

Upation
RS

Airline Industry (pilot, flighto
attendant, and/or flight crew)
Baking

Butchering/Meat Packingo
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Chemical or plastics.
manufacturing

Codl Miningo Oi '
Cotton or jute processing \

Duty involving exposure t
ionizing radigion
Fart\jn
Fir€ Jighting
Flour, feed, milling
Fou o)steel milling

d Rock Mining

O Painti n98

\\ @Q Sandblastingo
Welding

C) Wood Workingo
Other, specify

é O None of the aboveo
N @Y
If other, specify \U 2 Y

Total Number of Months Worked N O Fixed Unit: months

Total Number of YearsWorku@cE Q : Fixed Unit; years

X ¢

Check if the pt left t MUW ‘months/years blank

Did you wear a rgspiratef? v No
Q@@@ Ye58

\ Unknown
Q/ @ Pt Left Field Blank ()
éf )

Occupgt Airline Industry (pilot, flighto
O attendant, and/or flight crew)
<< & Baking()

Butchering/Meat Packing

%O Chemical or plasti058

manufacturing
Coal Mining .
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Cotton or jute processing

Duty involving exposure to é
ionizing radiation O

Farmi ng

Fire Flghtl n
Flour, feed, or grain :;

Foundry or st
ini ng

0 Painti ngo
O Sandblasting
O Welding

Wood Working

~\ @Q Other, specify
N/ C) None of the above8
If other, specify ('\% N <?

Total Number of Months Worked év N Fixed Unit: months
Total Number of Y ears Worked %\O Q.% Fixed Unit; years
Check if the pt left the total nu montigyears blank
Did you wear arespi rator’>% NOO
NS
% Q Unkncjwfo

Pt Left Field Blanko

Q&
Occu ” \O® Airlinelndustry(pilot,flighto

attendant, and/or flight crew)

%\ C) Bakingo

Q~ @ Butchering/M eat Packingo
Q~ Chemicadl or plasticso

& manufacturing

O Coal Mi ningo
% Cotton or jute processing .

Duty involving exposure too
ionizing radiation
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Farming
Fire Fighti ngo é
Flour, feed, or grain milling O
Foundry or steel milling \

Hard Rock Mining

ing
elding
od Working

Other, specify

OO None of the aboveo

If other, specify J

\ "4
y
Total Number of Months Worked \/\ <£/:, Fixed Unit: months

N AN
O
P (02
Check if the pt left the total number of megtaslearslante”
Did you wear arespirator? \ S No
SO e
\S

Unknown

® Q/Q Pt Left Field BIankD

Total Number of Y ears Worked Fixed Unit: years

Occupation @ %‘ Airline Industry (pilot, flighto

Q. attendant, and/or flight crew)
; Baki ngo

Butchering/Meat Packing

C) Chemical or plasticso
% manufacturing
Q~ Coa Miningo
& 2 Cotton or jute processi ngo
O Duty involving exposure to .
ionizing radiation
% Farming
Fire Fighti ngo
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Flour, feed, or grain milling

Foundy or siee milling(™) %

Hard Rock Mining

Painting \

Sandblastjng
x5

Wool ing
@g specifyo
r[@of the aboveo
If other, specify f'\\)
Total Number of Months Worked 4 Fixed Unit: months
Total Number of Y ears Worked 474%‘ Fixed Unit: years

N AN
Check if the pt Ieft the total number of monthslygarSpldnk ~\_)

Did you wear arespirator? $ U NOO
% Yes,

OQ~ UnknownD

Pt Left Field Blanko

Occupation \%4 " Airline Industry (pilot, flighto

% Q attendant, and/or flight crew)
é Baking()
Qib @ Butchering/Meat Packingo
@ Chemicadl or plasticso

@ manufacturing
O Coal Mining( ")
C) Cotton or jute processi ngo

Q~ @ Duty involving exposure too
O Q‘ ionizing radiation
Q & Farming .
O Fire Fighti ngo
% Flour, feed, or grain milling
Foundry or steel miIIingO
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Hard Rock Miningo

Pai ntingo Oé

Sandblasting

Welding \

Wood Worbgg
O*@ Q

None g ove
&0

If other, specify

Total Number of Months Worked C) i Unit: months
4

Total Number of Y ears Worked Q\’ Fixed Unit: years

Check if the pt |eft the total number of months'yearsblanky ’ AZ. )é
- No

Did you wear arespirator? O§ OQ‘ v %8

O Unknown
Oé % Pt Left Field BIank8

ya
Occupation \~ (( =~ Airline Industry (pilot, flighto
attendant, and/or flight crew)

% @Q Baki ngo
0 Q Butchering/M eat Packingo
Chemical or plasticso

@E manufacturing
Coal Mi ningo
Cotton or jute processing O

O § Duty involving exposure too

% O ionizing radiation
@ Farmi ngo
Q‘ Q~ Fire Fighting .

& Flour, feed, or grain milling

Hard Rock Mining
Paintingo
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Sandblasting
Welding(™) %
Wood Working O
Other, specify \

None of the ab)(
If other, specify N°©

Total Number of Months Worked Fix i *'months

Total Number of Y ears Worked G;ed Unit: years

O
Check if the pt |€eft the total number of months/years blank Q:v

No

Did you wear arespirator? @
e va

\/ Unknowno
%'Oé(\).oQ~ Pt Left Field Blank8

O
N4
Baking

2)
Butchering/Meat Packing

Q) Q Chemical or plastics
NS O

L4

Occupation Airline Industry (pilot, flighto

OQ attendant, and/or flight crew)

manufacturing
Coa Mining

@% Cotton or jute processi ngo
Duty i nvqlvi ng exposure too
@ ionizing radlat!on
O Farmlngo
C) Fire Fighting
@ Flour, feed, or grain miIIing.
Q~ Q. Foundy or sted milling| )
QO & Hard Rock Miningo
éo Paintingo

Sandblasting
Weldi ngo
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Wood Working
Other, specify
None of the above

If other, specify \
Total Number of Months Worked Fixed Unit: wﬁ
t

Total Number of Y ears Worked Fiﬁ@ years
- \‘ A 2
~\J

Check if the pt left the total number of months/years blank fad\
Did you wear arespirator? OV No

Yes
\\ @Q Unknown8
Pt Left Field Blanko

%\’ e
O\
Occupation E NS ()\J Airline Industry (pilot, flighto

attendant, and/or flight crew)
Baking

OQ‘ Butchering/Meat Packingo
Chemical or plastics

\% Q manufacturingo

Codl Miningo

0% :@ Cotton or jute processi ngo

Duty involving exposure too
@ @% ionizing radiation
Farmingo

2 @ Fire Fighting(™)
@ Flour, feed, or grain miIIingO
C)O Foundry or steel milling .
@ Hard Rock Miningo

Q~ Q. Pai ntingo
<<O & Sendblasting()
E O Weldingo

Wood Working
Other, specifyo
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None of the aboveo

If other, specify

Total Number of Months Worked

Fixed Unit: montrls«\o

Total Number of Years Worked

Fixed Uni S

Check if the pt left the total number of months/years blank

Did you wear arespirator?

S NOO

C)o YeSD

O .Unknowno

] Q Pt Left Field BIankO

=\

Occupation

= O
O .9
OQ~

\/
S

attendant, and/or flight crew)
Baking
Butchering/Meat Packing

Chemical or plasticso
manufacturing

Coal Mi ningo
Cotton or jute processing O

2U Airline Industry (pilot, flighto

Duty involving exposure too
ionizing radiation
Farming
Fire Fighting
Flour, feed, or grain milling
Foundry or steel milling
Hard Rock Mining.
Painting
Sandblasting
Welding
Wood Working
Other, specify
None of the aboveo

If other, specify
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Total Number of Months Worked

Fixed Unit: months

Total Number of Y ears Worked

Fixed Unit: year,s& \Oé

Check if the pt left the total number of months/years blank

Did you wear arespirator?

=

s,
nknown

(@%d Blank8

Occupation

o
STndustry (pilot, flight ()
m

ant, and/or flight crew)

C)® Baking( ")

Butchering/Meat Packing

Chemicadl or plasticso
manufacturing
Coal Mi ningo

Cotton or jute processing
Duty involving exposure too
ionizing radiation
Farming
Fire Fighting
Flour, feed, or grain milling
Foundry or steel milling
Hard Rock Mining
Painti ngo
Sandblasting
Welding
Wood Working
Other, specify
None of the aboveo

& &
<<O

f gther, specify
efotal Number of Months Worked

Fixed Unit: months
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Total Number of Y ears Worked

Fixed Unit: years

Check if the pt |eft the total number of months/years blank

Did you wear arespirator?

RoA

()
ﬁ e

A\

Occupation

Ky
S
Q.0
O .9
P
N\
QO
& QQ(O
S

Airline W(pilot,flighto
atten or flight crew)
Bakingo

Chemical or plasticso
manufacturing

Coal Miningo

Cotton or jute processi ngo

%thheri ng/Meat Packing D

Duty involving exposure too
ionizing radiation
Farming
Fire Fighting
Flour, feed, or grain milling
Foundry or steel milling
Hard Rock Miningo
Painting
Sandblasting .
Welding
Wood Working
Other, specify
None of the aboveo

Toﬂ(N umber of Months Worked

O
O%?ﬁﬁy
4

Fixed Unit: months

efotal Number of Y ears Worked

Fixed Unit: years
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Check if the pt left the total number of months/years blank
Did you wear arespirator? NOO

Unknown
Pt Left Field Bl

Occupation Airline Industry O
attendant, an t crew)
Baking
Butcl@g Meat Packing

hemical or plasticso
Q manufacturing
\\ Q/ Coal Miningo
\/ C) Cotton or jute processi ngo
é Q~ Duty involving exposure too
O 0 ionizing radiation
é O Farming
% Fire Fighting
%\O Q~ Flour, feed, or grain miIIin98
\% QO Foundry or steel m|. Ilfngo
Hard Rock Mlnmgo
% Q Pai ntingo
0 @ Sandblastingo
% Q Welding .

Q/s Wood Working(")

\2 @ Other, specifyo
,(Q/ f'\@ None of the aboveo
If oerNspecity \J
T NUW Months Worked Fixed Unit: months

QO TO&Nmeer of Years Worked Fixed Unit: years

%cmck if the pt Ieft the total number of months/years blank
Did you wear arespirator? NOO
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Yes

ooé

Pt Left Field Blank \

Occupation Airline Industry (pilot, f&%

attendant, and/or flig

ing

Butcherin king

C or plastics,
anufacturi ngD

Q Coal Miningo
Q 0N or jute processi ngo
\\ O@D ty involving expgdqjart? ct)go

N ionizing rF a;ming
Oé 0@ Fire Fightin98

é O Flour, feed, or grain milling
O % Foundry or steel miIIingO
Q~ Hard Rock Miningo
% O Peinting( )
\ Q Sandblastingo

S W

e Other, specify
None of the above
& 0
If other, gpedy &V
Total,@e( o@\g Worked Fixed Unit: months
\ C,
Nu@f Y ears Worked Fixed Unit: years

<<O lg&k if the pt left the total number of months'years blank
E (\Difl you wear arespirator? NOO

Yes,
Unknowno
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Pt Left Field Blanko

Occupation

LN

Airline Industry (pilot, flight \O
attendant, and/or flight crew)
Baki

Butchering/Meat i

Chemical ics,
m uringo

Du ing exposure too

ionizing radiation
O Farming

Mining O
We processi ngo

A
Fire Flghtmgo

Flour, feed, or grain milling
Foundry or steel milling
Hard Rock Mining
Painting
Sandblasting
Welding
Wood Working
Other, specify .
None of the aboveo

If other, specify 20 @V

y
Total Number, %ths
ya

N

Fixed Unit: months

TOtW of \Worked Fixed Unit: years
T
if {g/pfTEft the total number of months/years blank
No
Yes
Unknown

<< OQ:;{ arespirator?
D

Pt Left Field Blanko
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Occupation

Airline Industry (pilot, flighto
attendant, and/or flight crew)

Baking( ) O%

Butchering/Meat Packing \

4

» L,

X

Chemical or plasti
manufactupag
Cod

n

Cotton or jute ing
Duty involvj sure to
@ g radiation
Farming

Fire Fighti ngo
, feed, or grain milling
Foundry or steel milling
Hard Rock Mining
Painting
Sandblasting
Welding
Wood Working
Other, specify

None of the above.

;\%
If other, specify . Z. Q
N%

Total Number of Mont oMed Q

Fixed Unit: months

O
Total Number

Fixed Unit: years

Kad\4

No
Yes,
Unknown

Check j€ept |eft theYfotal number of months/years blank
Di rator?

O
%
QOQ Q~ Pt Left Field Blanko

S
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5. - Please any occupational exposur ethat you may have had

Check if patient left Q5 blank

>

Asbestos ‘\

Occupation

4
N A0
S

O

Q Gasoline Ex austo
@ | JethFueI 8

Pesticides/Herbicides (agento

Burn&
Chemica gAcidsy/Sol

Coa T halt
Diesel i hausto

Dyes,
C) Explosives

O Formaldehyde

orange)
Radioactive Materials

Sandstorms,

Smoke

Textile Fibers/Dust

Well Water

Wood Dust

Other, specify
None of the aboveo

Fixed Unit: months

s

Fixed Unit: years

QChecl@M left the total number of months years blank

O | ngfcatethe amount of exposure you had

<
%O

Continuously
Regularly
Occasionay

Pt Left Field Blanko
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Indicate the effect of the exposure Not Noticeable

'Ido
O O%

Moderate
Severe
Pt Left Field Bl

Occupation estoso
@urn P|ts.
Chem |ds/80lvents
Qeeoal Tar/AsphaItO
O”

esel Engine Exhausto

Dyeso

S
0 orm. Y eo

Gasoline Exhaust

Oé % Jet Fuel D

\ Pesticides/Herbicides (agento
% Q‘ orange)
% O Redioactive Materials( ™)
\ Q Sandstorms,
Q SmokeD
Q@ Textile Fi bers/DustO
Well Water
Wood Dust
\ @ Other, specifyo
None of the above
& D O
',ohef‘spew.\-’
Ws Exposed Fixed Unit: months
Nd@er of Y ears Exposed Fixed Unit: years
%ﬁheck if the pt left the total number of months/ years blank
Indicate the amount of exposure you had Conti nuouslyo
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Regularly

Occasionay O O%

Pt Left Field Blank

Indicate the effect of the exposure Not Noticeable
d
s
ereo
Pt L@d BIankO

e

Occupation O Asbestos,

Burn Pits,

Q/Chemical JAcids/Solvents

C) Coal Tar/Asphalt
3 )

Diesel Engine Exhausto
SO e
O % Expl osveso

%\ Q~ Formaldehyde
Gasoline Exhaust

\% QO Jet Fuel O
Pesticides/Herbicides (agent

PR oo O

0 Q Radioactive Materi also
% Sandstorms,

Qib @ Textile Fi berSls/T[])OuksT%
O® Well Watero

\ C) Wood Dusto

% @ Other, specify

Q~ None of the above
O’ -« <& @

Q otRer, specify

s ber of Months Exposed Fixed Unit: months
Number of Y ears Exposed Fixed Unit: years
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Check if the pt left the total number of months/ years blank

Indicate the amount of exposure you had

Continuously
Regularly
Occasionay

Pt Left Field BI/Q

Indicate the effect of the exposure

Not Notj IBO
RO
0 oderateo

Severe

QQGﬂ Field BIankO

Burn Pits,

Occupation \\ C)% Asbestoso

\Y%

Ny
SEe
O .9
3
N4

O
<2>Q<<,
S

<

$
<

%,

ChemicalgAci ds/SoIventsO
Coad Tar/AsphaIt.
Diesdl Engine Exhausto
Dyes
Explosives
Formaldehyde
Gasoline Exhaust
Jet Fuel

Pesticides/Herbicides (agento
orange)
Radioactive Materias

Sandstorms,

Smoke

Textile Fibers/Dust

Well Water

Wood Dust

Other, specify
None of the aboveo

Number of Months Exposed

I overson L.
10FEB2020 (914)
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Number of Y ears Exposed

Fixed Unit: years

Check if the pt |eft the total number of months/ years blank

>

Indicate the amount of exposure you had

Continuously ‘\
Regulgrly
ccasi O

ot
e

Indicate the effect of the exposure

I i
M oderateo
O Severeo

\\' "@Q Pt Left Field BIankD

Occupation O%\LOQ&)

= O
O .9
OQ~

Asbestos
Burn Pits,
Chemica g/Acids/Solvents
Coal Tar/Asphalt
Diesel Engine Exhaust .
Dyes,
Explosives
Formal dehydeo
Gasoline Exhaust
Jet Fuel

Pesticides/Herbicides (agento
orange)
Radioactive Materias

Sandstorms,

Smoke

Textile Fibers/Dust

Well Water

Wood Dust

Other, specify
None of the aboveo

Draft 18.0 version 1.0 MIGPROD
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If other, specify

Number of Months Exposed

Fixed Unit: months %

Number of Y ears Exposed

Fixed Unit: yeal&\

Check if the pt |eft the total number of months/ years blank

&

Indicate the amount of exposure you had

C f%s:ly(j

ularly

0 ccasionaly8
(-\G[left Field Blanko

Indicate the effect of the exposure

Q\’ Not Noticeable
Mild

\\ C)Q/ Moderate8

N\
&S

Severe
Pt Left Field BIankD

N

L4

O
\4

Occupation %\ OQ~

Asbestos

Burn Pits,

Chemica g/Acids/Solvents

Coal Tar/Asphalt
Diesel Engine Exhausto
Dyec.

Explosives

Formaldehyde

Gasoline Exhaust

Jet Fuel

Pesticides/Herbicides (agento
orange)
Radioactive Materias

Sandstorms,

Smoke

Textile Fibers/Dust
Well Water O

Draft 18.0 version 1.0 MIGPROD
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Wood Dust
Other, specify
None of the above

If other, specify

N

Number of Months Exposed

Number of Y ears Exposed

Fixed Unit:wﬁ
t

Check if the pt left the total number of months/ years blank

==
~\J

Indicate the amount of exposure you had

O\) Continuously

Q Regularlyo
Occasionay

\\ AC)Q/ Pt Left Field Blanko

N
Indicate the effect of the exposure O 0

e

Not Noticeable
Mild
Moderate
Severe
Pt Left Field BIankO

SO

Occupation Q) =
NS

Asbestos
Burn Pits
Chemical g/Acids/Solvents
Coal Tar/Asphalt
Diesdl Engine Exhausto
Dyes
Explosives
Formaldehyde
Gasoline Exhaust
Jet Fuel

Pesticides/Herbicides (agento
orange)
Radioactive Materias

Sandstormso

Draft 18.0 version 1.0 MIGPROD
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Smoke

Teile FibersDusi(~) O%

Well Water
Wood Dust \
Other, specify

None of t’h@/ O

nit; months

If other, specify
Number of Months Exposed

Number of Y ears Exposed O\) Fixed Unit; years

<

Check if the pt left the total number of months/ years blank

Indicate the amount of exposure you had Conti nuouslyo
% Q~ Regularly ()

0 Occasionay
é O\ Pt Left Field Blanko

Indicate the effect of the exposure \\J Q‘ Not Noticeable

Mild
\ QO Moderate8
@ Q Severeo
%CQ/ P Left Field Blank(~)

Occupation %\ Asbestoso
@ Burn Pitso
@ Chemicals/Acids/Solvents

Coal Tar/Asphalt
Diesdl Engine Exhausto

@ Dyes,
OQ~ Q~ Expl osiies%
Q Formal dehyde.

% Gasoline Exhausto

Jet Fuelo
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Pesticides/Herbicides (agento
orange)
Radioactive Materi als Oi

Sandstorms \

Smok
Textile Fi ber

Dust
, specify
of the above
- @
If other, specify
Number of Months Exposed Q Fixed Unit: months
Number of Y ears Exposed Q‘ Fixed Unit: years
Check if the pt |€eft the total number of month: §ﬁ an
Indicate the amount of exposure you had O Continuously
\ Regularly

Occasionay

§ Q P Left Field Blank (™)
Indicate the effect of the @) Not Noticeableo

Mild
Moderate
Severe

&@\ Pt Left Field Blanko
(@)
“Ration C)V Asbestos( )
S -

Burn Pits,
OQ~ Q‘ Chemical gAci ds/SoIventsO
Q & Coal Tar/Asphalt(™)
O Diesel Engine Exhausto

% Dyes,
Expl osiveso

Draft 18.0 verson 1.0 MIGPROD 60 of 444
10FEB2020 (914)



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: Patient Completed Questionnaire

Form: Pt Questionnaire: Occupational Exposure History
Generated On: 09 Apr 2020 15:26:54

Formaldehyde
Gasoline Exhaust
Jet FueI

Pesticides/Herbicides (agent
oran
Radioactive Mat

&ers/ Dust

C) Well Watero

Wood Dust
Q Other, specify
None of the above
A7 e,
If other, specify \ /LV
Number of Months Exposed \S Fixed Unit: months

Number of Y ears Exposed

O

Fixed Unit: years

AR
Check if the pt |eft the total numbgr@g‘{dﬁtryl @sbl ank
Indicate the amount of expow@bﬁéd X Continuously
% Q Regularly
0 Q@ Occasionay
A % Pt Left Field BlankD
Indicate the ef e Not Noticeable
w Mild
Moderate
O Severe

Pt Left Field Blanko

c} gO
QO 6&oatlon
R

Asbestoso

Burn Pits,

Chemica g/Acids/Solvents
Cod Tar/AsphaItO

Draft 18.0 version 1.0 MIGPROD
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Diesel Engine Exhaust

Dyes,
Explosives
Formaldehyde

Gasoline Exh%
Pesticides/Herbi c&t

range)
Radio Materials

O Sandstorms
O

0S5

N

Smoke
Textile Fibers/Dust

“\ Q/Q Well Water (<)

V C) Wood Dusto
Oi OQ Other, specifyo
None of the aboveo
If other, specify m
Number of Months Exposed %\\’ Q_ Fixed Unit: months
R4 ©)
Number of Y ears Exposed O X Fixed Unit: years
oY)
Check if the pt left thet al mWnths/ years blank
Indicate the amount d@po Continuously

Regularly

@)
®®@ O(l:casi onalyo

Pt Left Field BIankD

[ %&z@uﬂ the exposure Not Noti ce;?: 28
QOQ Q. M oderateo

Sev
%O& Pt Left Field Blaer:I(:O

Occupation Asbestoso
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Pestigi

Q

Burn Pits,
Chemical g/Acids/Solvents
Coal Tar/Asphalt
Diesel Engine Exhaust
D
N

O
ooé

N

Ex

For yde
haust
Jet Fuel

erbicides (agent
orange)
Radioactive Materials

G

~\ @ Sandstorms,
N/ C) Smoke
Oé OQ" Textile Fibers/Dust
é O Well Water
Wood Dust
%\O Q% Other, specify
P O None of the aboveo
If other, specify \\“ R b

Number of Months Expose%\

Fixed Unit: months

Number of Years Ex

Fixed Unit: years

ﬁ@ﬂ @/
Check if theﬂﬁgé th Qg‘ﬂumber of months/ years blank

Ind| n n@posure you had

°~>\<o

Continuously
Regularly
Occasionay

Pt Left Field BIankD

QOQES{@ effect of the exposure
D

Not Noticeable
Mild
Moderate

Severeo

Draft 18.0 version 1.0 MIGPROD
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Pt Left Field Blanko

Occupation Asbestos O%

Burn Pit
Chemicalg/Acids/SolvelQts

Codl Tar, @to

Diesel Engi austD

0 Dyeso

C) Expl osiveso

O Formal dehydeD

Gasoline Exhaust

\\ <: Jet Fuel (7)
icides/Herbicides (agent

é\/ C) orange) D

O 0 Radiioactive Materidls ()
O Sandstorms,

S, Q)
OQ" O

Well Water

Q\% Q Wood Dusto
@ Q Other, specifyD
("0 \& None of the aboveo
If other, specifyA 20 lﬁ"
Number of M Q~ Fixed Unit: months

Num Fixed Unit: years

\ ( )
|f J‘réft the total number of months/ years blank
OQ'mdl amount of exposure you had Conti nuouslyo

Regularly

Occasionay
% Pt Left Field Blank (™)
Indicate the effect of the exposure Not NoticeabIeD
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Mild
Moderate %
Severeo O
Pt Left Field Blank \

Occupation A S,

- %m Pitso

Chemma@ﬁolvemso

@ Eng-ir:erléxsf?:jstg

Dyeso

\\ @Q Expl osiveso

N/ C) Formaldehyde(™)
Oé 0Q~ Gasoline Exhausto

é O Jet Fuel
Pesticides/Herbicides (agent

O % orange) D

OQ~ Radioactive Material SO

Sandstorms.
@ Q Smokeo
Q) Q/Q Teile FibersDust(™)

0 Well Water
% %Q Wood Dusto
@ @ Other, specifyo
\ @ None of the aboveo

If Ot%WI fy ,-\V

thsExposed Fixed Unit: months

OQﬂwggars Exposed Fixed Unit: years

E k if the pt left the total number of months/ years blank

ndicate the amount of exposure you had Continuously
Regularlyo
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Occasionay
Pt Left Field Blanko

Indicate the effect of the exposure

Not Noticeable \O

Modeiéte
Se
anko

Pt Left

N\

Occupation

4

X

N
& QOQ
QO
%0 QQ(O
LW
AR\
.S

<
RS
S

C_;\’- Asbestoso
Burn Pits
ical gAcids/Solvents
Coal Tar/Asphalt
Diesdl Engine Exhaust
Dyes
Explosives
Formaldehyde
Gasoline Exhaust
Jet Fuel

Pesticides/Herbicides (agento

orange)
Radioactive Materials

Sandstorms,

Smoke

Textile Fibers/Dust

Well Water

Wood Dust

Other, specify
None of the aboveo

Q‘T( qhé%:e'cify
<<O

Fixed Unit: months

8@3 of Months Exposed
AN

Y‘Number of Y ears Exposed

Fixed Unit; years

Draft 18.0 version 1.0 MIGPROD
10FEB2020 (914)

66 of 444



i Tf other, specify

Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: Patient Completed Questionnaire

Form: Pt Questionnaire: Occupational Exposure History
Generated On: 09 Apr 2020 15:26:54

Check if the pt left the total number of months/ years blank

Indicate the amount of exposure you had

Continuously
Regularly
Occasionay

Pt Left Field BI/Q

Indicate the effect of the exposure

Not Notj IBO
RO
0 oderateo

Severe

QQGﬂ Field BIankO

Burn Pits,

Occupation \\ C)% Asbestoso

\Y%

Ny
SEe
O .9
3
N4

O
<2>Q<<,
S

<

$
<

%,

ChemicalgAci ds/SoIventsO
Coal Tar/Asphalt

Diesdl Engine Exhausto
Dyes
Explosives
Formaldehyde
Gasoline Exhaust
Jet Fuel

Pesticides/Herbicides (agento
orange)
Radioactive Materias

Sandstorms,
Smoke
Textile Fibers/Dust .
Well Water
Wood Dust
Other, specify
None of the aboveo

Number of Months Exposed

I overson L.
10FEB2020 (914)

Fixed Unit: months
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Number of Y ears Exposed

Fixed Unit: years

Check if the pt |eft the total number of months/ years blank

>

Indicate the amount of exposure you had

Continuously ‘\
Regulgrly
ccasi O

ot
e

Indicate the effect of the exposure

I i
M oderateo
O Severeo

\\' "@Q Pt Left Field BIankD

Occupation O%\LOQ&)

= O
O .9
OQ~

Asbestos

Burn Pits,

Chemica g/Acids/Solvents
Coal Tar/Asphalt

Diesel Engine Exhaust
Dyes,

Explosives

Formaldehyde

Gasoline Exhaust

Jet Fuel

Pesticides/Herbicides (agento
orange)
Radioactive Materias

Sandstorms,

Smoke

Textile Fibers/Dust

Well Water

Wood Dust

Other, specify
None of the aboveo

Draft 18.0 version 1.0 MIGPROD
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If other, specify

Number of Months Exposed

Fixed Unit: months %

Number of Y ears Exposed

Fixed Unit: yeal&\

Check if the pt |eft the total number of months/ years blank

&

Indicate the amount of exposure you had

C f%s:ly(j

ularly

0 ccasionaly8
(-\G[left Field Blanko

Indicate the effect of the exposure

Q\’ Not Noticeable
Mild

\\ C)Q/ Moderate8

N\
&S

Severe
Pt Left Field BIankD

N

L4

O
\4

Occupation %\ OQ~

Asbestos
Burn Pits,
Chemica g/Acids/Solvents
Coal Tar/Asphalt
Diesel Engine Exhausto
Dyes,
Explosives
Formaldehyde
Gasoline Exhaust
Jet Fuel

Pesticides/Herbicides (agento
orange)
Radioactive Materias

Sandstorms,

Smoke

Textile Fibers/Dust
Well Water O

Draft 18.0 version 1.0 MIGPROD
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Wood Dust
Other, specify
None of the above

If other, specify

N

Number of Months Exposed

Number of Y ears Exposed

Fixed Unit:wﬁ
t

Check if the pt left the total number of months/ years blank

==
~\J

Indicate the amount of exposure you had

O\) Continuously

Q Regularlyo
Occasionay

\\ AC)Q/ Pt Left Field Blanko

N
Indicate the effect of the exposure O 0

e

Not Noticeable
Mild
Moderate
Severe
Pt Left Field BIankO

SO

Occupation Q) =
NS

Asbestos
Burn Pits
Chemical g/Acids/Solvents
Coal Tar/Asphalt
Diesdl Engine Exhausto
Dyes
Explosives
Formaldehyde
Gasoline Exhaust
Jet Fuel

Pesticides/Herbicides (agento
orange)
Radioactive Materias

Sandstormso

Draft 18.0 version 1.0 MIGPROD
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Smoke

Teile FibersDusi(~) O%

Well Water
Wood Dust \
Other, specify

None of t’h@/ O

nit; months

If other, specify
Number of Months Exposed

Number of Y ears Exposed O\) Fixed Unit; years

<

Check if the pt left the total number of months/ years blank

Indicate the amount of exposure you had Conti nuouslyo
% Q~ Regularly ()

0 Occasionay
é O\ Pt Left Field Blanko

Indicate the effect of the exposure \\J Q‘ Not Noticeable

Mild
\ QO Moderate8
@ Q Severeo
%CQ/ P Left Field Blank(~)

Occupation %\ Asbestoso
@ Burn Pitso
@ Chemicals/Acids/Solvents

Coal Tar/Asphalt
Diesdl Engine Exhausto

@ Dyes,
OQ~ Q~ Expl osiies%
Q Formaldehyde

% Gasoline Exhausto

Jet Fuelo
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Pesticides/Herbicides (agento
orange)
Radioactive M aIeriaIs Oi '

Sandstorms, \

Smok
Textile Fi ber

Dust

, specify
of the above
N .
If other, specify
Number of Months Exposed Q Fixed Unit: months
Number of Y ears Exposed Q‘ Fixed Unit: years
Check if the pt |€eft the total number of month §ﬁ an
Indicate the amount of exposure you had Conti nuouslyo
Regularly

\% Q O(l:casi onalyo

Pt Left Field BIankD

Indicate the effect of the @ Not Noticeableo
Q Mil do

Moderate

Severe
@ Pt Left Field Blank8
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6. - What isyour current weight? Fixed Unit: Ibs

Check if pt left Q6 blank

7.-How tall areyou? l‘\\

Fixed Unit@
Fixed @1&5
Check if pt left Q7 blank \ § ‘

8. - Please check if your doctor has every told you that you have the listed cgaditighs or illnesses
Check if pt left Q8 blank Q\J

\—%
Conditions, lllnesses N Asbestosis
\/ C) )

é Q~ Asthma-firstdiagnowdasao
O 0 child

O Asthma - first diagnosed as ano
é adult
O % Bronchiectasi so
%\ OQ‘ Chronic Bronchitiso
Chronic Obstructive Pulmonary
\% Q Diseaseo
Q Diabetes
0@ @ Emphysemao
% Q Fibrosis of the Lung
Heart Disease or Heart Attack

High Blood Preﬁsureo
(Hypertension)

@ HIV infectiono
C)O Hodgkins Di seaseo
Pneumonia

Q~ Qg/ Sarcoidosis()
<<O

T
@@/V

A Siticosis(")
O Strokeo
% Tuberculosis (TB) O

None of the aboveo
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If checked, provide your age when the doctor first told you that you
had thisillness

Fixed Unit: years old

Check if the pt |eft the age blank

7\

Conditions, Il1Inesses

\Y%
I3
Q7.0
O .9
K
NI
QO
@%Oé&
QL

Asthma - first @ sed as an
adult

s
Asthma- first di asa
child

Bronchiectasis

OChronic Bronchitiso

ro bstructive Pulmonary
~\ C)% Di seaseo

Di abeteso

Emphysema
Fibrosis of the Lung
Heart Disease or Heart Attack

High Blood Preﬁsureo
(Hypertension)
HIV infection

Hodgkins Disease
Pneumonia,
Sarcoidosis

Silicosis

Stroke

Tuberculosis (TB)
None of the aboveo

B Rgd/\ r\®®

Ié@ , I8eA/our age when the doctor first told you that you
ISi

Fixed Unit: years old

<<O CHegk ifa'the pt | eft the age blank

%Conditions, [lInesses

Asbestosis

Asthma - first diagnosed as ao
child
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Asthma - first diagnosed as an .
adult
Bronchi ectass

Chronic Bronchltls(&\

Chronic Obstructive Pul monar;@

Blood Pressure

(Hypertension)

Q HIV infection( )

\\ % Hodgkins Di seaseo
\/ C) Pneumonia,
Oé 0@ Sarcoidosis
é O Silicosis
O % Stroke
%\ Q~ Tuberculosis (TB)

P None of the aboveo

If checked, provide your age wh ‘h\e docto?(rst told you that you Fixed Unit: years old

had thisillness

Check if the pt left t

Conditions\ @
e

Asbestosi SO

Asthma - first diagnosed as ao
child

Asthma - first diagnosed as ano
adult

Bronchiectasis
Chronic Bronchitis

Chronic Obstructive Pul monaryo
Disease
Diabetes

Emphysemao
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Fibrosis of the Lung
Heart Disease or Heart Attacko

High Blood Preﬁsureq\oé

(Hypertension)

HIV infectio
Hodgkins Di

0 Silicosi SO
Q Strokeo
O Uberculosis (TB) ()

None of the above
.9 @)

{
If checked, provide your age when the doctor first told you thelyou C;O Fixed Unit: yearsold

had thisillness \/
&
)4

&

<
O@O

Check if the pt | eft the age blank N\
% F
(@ -

Conditions, llinesses \\/ Q~ Asbestosi SO
%@ O Asthma - first diagnosed as aD

N\ Q child
Asthma - first diagnosed as ano

Q) adult

Bronchiectasis,
s Chronic Bronchitis.
@ @ Chronic Obstructive Pul monaryo
Q~ Disease
Diabeteso
O® Emphysemao
Fibrosis of the Lung

Heart Disease or Heart Attack

Q‘ Q& High Blood Pr&sureo

& (Hypertension)
O HIV infection
e Hodgkins Di mo
Pneumonia,
Sarcoidosi SO
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Silicosis
Strokeo

Tuberculosis (TB)

None of the above

If checked, provide your age when the doctor first told you that you Fixed Unit: ng
had thisillness

Check if the pt left the age blank

P i
Conditions, I1Inesses \.J  Asbestosis
first diagnosed as aD

child

Bronchiectasis

ma - first diagnosed as an
é\j\Q‘O@h e O
éog 0 Chronic Obstcr:Scr:Z:::UT:‘z::rij(g

%\O Q~ Digbetes(™)
© L croana )

Fibrosis of the Lung

)

% Q Heart Disease or Heart Attack
0 @ High Blood Pr&sureo
% Q (Hypertension)

Qib @@é Hodgki n;gi(;!%
@ Sarcoidosi SO
C)O Silicos SO
Q‘ Q& Tuberculosi ?(?:;8
QO & None of the aboveo

ecked, provide your age when the doctor first told you that you Fixed Unit: yearsold
ad thisillness
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Check if the pt left the age blank

Conditions, IlInesses

Asbestosis

Asthma - first diagnosed as a|
chj

Asthma - first diagnosed

Chr, onchitis

Chronic Ob iye Pulmonary
Di %aseo
O Dicbetes @)

Q Emphysema

Fibrosis of the Lung

High Blood Pressureo
(Hypertension)
HIV infection

<&
\/ C)Heart Disease or Heat Attack(™)
S

Hodgkins Disease
Pneumonia
Sarcoidosis

Silicosis

Stroke

Tuberculosis (TB)
None of the aboveo

If checked,
had thisil|n:

AR

Fixed Unit: years old

g itthe E dhthe age blank

QOQg{ﬁ@ﬂﬂnw
é

Asbestosis

Asthma - first diagnosed as ao
child

Asthma - first diagnosed as ano
adult

Bronchiectasi so
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4

~ O

<
RS
S

Chronic Bronchitis

Chronic Obstructive Pul monary
Di sease
Di abet%

Emphysem

Fibrosis of the B
Heart Disease or H

infection

dgkins Disease
O Pneumonia
Q Sarcoidosis
Silicosis

Stroke
Tuberculosis (TB)

None of the aboveo

If checked, provide your age when the d

toy fikst told youthat you
S &

had thisillness

‘\% (,O

Fixed Unit: years old

Check if the pt left the age bl

Q

Conditions, IlInesses %

& o®®

» QO
Q0

&

%O

Qv
3

Asbestosis

Asthma - first diagnosed as aD
child

Asthma - first diagnosed as anD
adult

Bronchiectasis
Chronic Bronchitis
Chronic Obstructive Pul monaryo
Disease
Diabetes,
Emphysema
Fibrosis of the Lung .
Heart Disease or Heart Attacko
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High Blood Pr&ssureo
(Hypertension)
HIV infectiono

Hodgkins Disease \

Pneumoni
Sarcoi %
i O
rokeo

Tu osis (TB)

of the aboveo
N
If checked, provide your age when the doctor first told you that you () Fixed Unit: yearsold
had thisillness
Check if the pt left the age blank \/ u
('\% N \%
Conditions, IlInesses - OV Asbestosi SO
i % Asthma - first diagnosed as ao
O child

Q‘ Asthma - first diagnosed as ano
% O adlult
N\ Q Bronchiectasis( ")
Chronic Bronchitis,

0% @ Chronic Obstructive Pul monaryo
Q Disease
% Diabetes(™)
Qg> @ Emphysemao
@ Fibrosis of the Lungo
O® Heart Disease or Heart Attack.

O High Blood Prasureo
(Hypertension)

Hodgkins Disease

Q~ Qg/ HIV infection( )
<<O

Pneumonia

%O Sarcoidosis(")

Silicosis

Strokeo
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Tuberculosis (TB)
None of the aboveo

If checked, provide your age when the doctor first told you that you
had thisillness

Fixed Unit: years oI:K\O

Check if the pt |€eft the age blank

s

Conditions, Il1Inesses

Qo0
S
N
QO
o &
SV

2)

estosis

agnosed as a
childo

Asthma - fi

Asthrr@rst diagnosed as an( )
o Q((’Q
Sy

adult
Bronchiectasis

Chronic Bronchitiso

hronic Obstructive Pul monaryo

Disease

Di abeteso
Emphysemay
Fibrosis of the Lung

Heart Disease or Heart Attack

High Blood Prasure.
(Hypertension)
HIV infection

Hodgkins Disease
Pneumonia,
Sarcoidosis

Silicosis

Stroke

Tuberculosis (TB)
None of the aboveo

h isillness

02 If cgﬁ' provide your age when the doctor first told you that you

Fixed Unit: years old

%theck if the pt left the age blank

Draft 18.0 version 1.0 MIGPROD
10FEB2020 (914)

81 of 444



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms

Folder: Patient Completed Questionnaire

Form: Pt Questionnaire: Medical History- Conditionsand IlInesses
Generated On: 09 Apr 2020 15:26:54

Conditions, IlInesses Asb&ctoss

Asthma - first diagnosed as a é
child

Asthma - first diagnosed as an(&\

adul
Bronchlect&
Chronic Br tl O
Chronic Obstructive aryo
isease
0 Diabeteso
Emphysema

() ey
OI rosis of the Lungo

isease or Heart Attack

Hp 0
“\ Q/ High Blood Pressure( =)

(Hypertension)
% QQ‘ P
& TE
&° O e

Q Tuberculosis (TB)
. \QQQQ None of the above8

If checked, provide y%\gé w @Xoctor first told you that you Fixed Unit: years old
had thisillness
A0 &
Check if JheRQ @xﬁank
AV
c%ﬁqubns | Asbestosi so
@ Asthma - first diagnosed as ao
Q~ Q_ child
O & Asthma - first diagnosed as ano
{< adult

Bronchiectasi SO

é Chronic Bronchitiso
Chronic Obstructive Pul monaryo
Disease
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Diabetes
Emphysema

Fibrosis of the Lung

ooé

N

Heart Disease or Heart Attack
High Blood Pr

(Hypertengo

HI\@mO
Hodg@ sease.
0 eumoniao
O Sarcoidosiso
O Silicosis(")

Stroke

Q Q
Tuberculosis (TB)
) .

None of the aboveo

If checked, provide your age when the doctor first t@@‘ Fixed Unit: years old
had thisillness O

L4
Check if the pt left the age blank ~ \4

Conditions, IlInesses \"~ ﬂ( o Asbestosis
Asthma - first diagnosed as ao

OQ) Q/C child
Q Asthma - first diagnosed asano

adult

@s Bronchiectasi SO

Q~t R & Chronic BronchitisD
@ Chronic Obstructive Pul monaryo
O Disease

Diabetes,

% @C) Emphysema
Q‘ Q~ Fibrosis of the LungD
QO & Heart Disease or Heart Attack
O High Blood Pressureo
% (Hypertension)
HIV infectiono
Hodgkins Di seaseo
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Pneumoni a.
Sarcoidosi so
Silicosis

Stroke
Tuberculosis (18)

None of t’h@/ O

If checked, provide your age when the doctor first told you that you Fixed {if: years old

had thisillness
D
AN

Check if the pt left the age blank

o
Conditions, IlInesses Q( Asbestosi SO

sthma - first diagnosed as ao

é\/ C) child
O OQ" Asthma - first diagnosed as ano

adult

O Bronchiectasis,

Oé % Chronic Bronchiti58

%\ Q‘ Chronic Obstructive Pul monaryo
% O Disease

\ Q Di abeteso
% Q Emphysema

0 @ Fibrosis of the LungD
% Q Heart Disease or Heart Attack

High Blood Pressureo
(Hypertension)
HIV infection

O® Hodgkins Di seaseo
O Pneumonia

@ Sarcoidosis.

<& <& Silicosis()

QO & Strokeo

éo Tuberculosis (TB) O

None of the aboveo

T
@@/V
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If checked, provide your age when the doctor first told you that you
had thisillness

Fixed Unit: years old

Check if the pt |eft the age blank

7\

Conditions, Il1Inesses

S
S
>

®
S
O
9" O

s
Asthma- first di as |
child

Asthma - first @ sed as an
adult

Bronchiectasis

OChronic Bronchitiso

ro bstructive Pulmonary
~\ C)% Di seaseo

Di abeteso

Emphysema
Fibrosis of the Lung
Heart Disease or Heart Attack

High Blood Preﬁsureo
(Hypertension)
HIV infection

Hodgkins Disease

P o

@% @é Silicosis

k

\Q~ @ Tuberculos:(r':')B?
,(Rgd/ (\@ None of the above( )

I8eA/our age when the doctor first told you that you

ke

Fixed Unit: years old

<<O CHegk ifa'the pt | eft the age blank

%Conditions, [lInesses

Asbestosis

Asthma - first diagnosed as ao
child
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Asthma - first diagnosed as ano
adult
Bronchlectass

Chronic Bronchltls(&\

Chronic Obstructive Pul monar;@

Blood Pressure

(Hypertension)

Q HIV infection( )

\\ @ Hodgkins Di seaseo
\/ C) Pneumonia,
Oé 0@ Sarcoidosis
é O Silicosis
O % Stroke
%\ Q~ Tuberculosis (TB)

P None of the aboveo

If checked, provide your age wh ‘h\e docto?(rst told you that you Fixed Unit: years old

had thisillness

Check if the pt left t

Conditions\ @
e

Asbestosi SO

Asthma - first diagnosed as ao
child

Asthma - first diagnosed as ano
adult

Bronchiectasis
Chronic Bronchitis

Chronic Obstructive Pul monaryo
Disease
Diabetes

Emphysemao
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Fibrosis of the Lung
Heart Disease or Heart Attacko

High Blood Preﬁsureq\oé

(Hypertension)

@
Oq)ubercul osis (TB) 9

None of the above
.9 @)

HIV infectiol

{
If checked, provide your age when the doctor first told you thsk/ou
had thisillness

O‘(/

Fixed Unit: years old

s

Check if the pt left the age blank

(\V
= o

Conditions, IlInesses %\V Q~'
N
R

<
O@O

Asbestosis

Asthma - first diagnosed as aD
child

Asthma - first diagnosed as ano
adult
Bronchiectasis,

Chronic Bronchitis

Chronic Obstructive Pul monaryo
Disease
Diabetes
Emphysema
Fibrosis of the Lung
Heart Disease or Heart Attack

High Blood Pr&sureo
(Hypertension)
HIV infection

Hodgkins Disease
Pneumonia
Sarcoidosi SO
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Silicosis
Strokeo é
Tuberculosis (TB) O
None of the above \

If checked, provide your age when the doctor first told you that you
had thisillness

Fixed Unit: ng

Check if the pt left the age blank
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9. - Have any of the following blood relatives ever had lung cancer ?
Father NOO %
Yes \O

Unknown

NotAppIic%
: Pt Left F;Z@] O
Mother No
A ved
0 Unknowno
O NotAppIicabIeO
Pt Left Field Blanko

Brother(s), including half brothers \ @ v NOO

\/ Yeso

Oé §~ Unk.nowno

O Not Apphcableo

(\é Pt Left Field BIankD

Sister(s), including half sisters

Unknown

\S
%® Q/Q Not Applicable(™)

Pt Left Field Blanko

N\
Children (biologica¥y) e\/ NOD

Yes,

Y e
Q‘ & Unk.nowno
O® Not AppllcabIeD

Pt Left Field Blanko

S 0
QO O

Cacer Bladder Cancer .

% Breast Cancer O

Cervical cancero
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Colon-Rectal Cancer

Esophagesal Cancero O%

Kidney Cancer
Larynx Cancer \

Lungc

Mouth (Oral) aggo
e
w«: Cancero
ynx Cancero
S&Gastric) Cancero
Thyroid Cancero
\\ @ Transition Cell Cancero

Other Cancer, Specify
Aé\/ \Qg) Never diagnosed with cancer%

If other, specify N U ,\\) i
If checked, provide age at first diagnosis $ % Fixed Unit: years old
Check if the pt Ieft the age blank _,(Q fa) ‘( '
N Y
Cancer N Q . Bladder Cancer

Breast Cancer .
Cervical cancer
@% Colon-Rectd Cancero

Esophageal Cancer

@ Kidney Cancer

O Larynx Cancero
Lung cancer

Q~ @ Mouth (Oral) Cancero

O Q‘ Nasd Cancero

Q O& Pancreatic Cancero

% Pharynx Cancero
Stomach (Gastric) Cancer

Thyroid Cancero
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Transition Cell Cancer

Other Cancer, Specifyo Oé

Never diagnosed with cancer \
If other, specify

If checked, provide age at first diagnosis Fixed Unit: y%ﬁ

Check if the pt |eft the age blank

\‘ ¥
Cancer C)\Bﬂadder Cancero

O Breast Cancer

Q Cervical cancer

\\ @ Colon-Rectal Cancer

Esophageal Cancer
\/ Qg) Kidney Cancer8
0 Larynx Cancero
é O Lung cancero
O % Mouth (Oral) Cancero
OQ~ Nasal Cancero

Pancreatic Cancer O
Pharynx Cancer

@Q Stomach (Gastric) Cancero
Q Thyroid Cancero
@ @é Transition Cell Cancero
Q_ @ Other Cancer, Specifyo
\ Q Never diagnosed with cancero

Fixed Unit: years old

Bladder Cancer
Breast Cancer
Cervical cancero
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Colon-Rectal Cancer

Esophagesal Cancero O%

Kidney Cancer \

Larynx Cancer

Lungc

Mouth (Oral) aggo
e
w«: Cancero
ynx Cancero
S&Gastric) Cancero
Thyroid Cancero
\\ @ Transition Cell Cancero

Other Cancer, Specify
Aé\/ \Qg) Never diagnosed with cancer%

If other, specify N U ,\\) i
If checked, provide age at first diagnosis $ % Fixed Unit: yearsold
" ‘\\
Check if the pt left the age blank _,(Q fa) ‘( '
N\ <
Cancer A Q AJ Bladder Cancer
Breast Cancer

Cervical cancer

@ @% Colon-Rectd Cancero
Q_ @ Esophageal Cancer .
@ Kidney Cancero

O Larynx Cancero

Lung cancer
Q~ @ Mouth (Oral) Cancero
O Q‘ Nasd Cancero
Q & Pancreatic Cancero
%O Pharynx Cancero

Stomach (Gastric) Cancer
Thyroid Cancer O
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Transition Cell Cancer

Other Cancer, Specifyo Oé

Never diagnosed with cancer \
If other, specify

If checked, provide age at first diagnosis Fixed Unit: y%ﬁ

Check if the pt |eft the age blank

\‘ ¥
Cancer C)\Bﬂadder Cancero

O Breast Cancer

Q Cervical cancer

\\ @ Colon-Rectal Cancer

Esophageal Cancer
\/ Qg) Kidney Cancer(g
0 Larynx Cancero
é O Lung cancero
O % Mouth (Oral) Cancero
OQ~ Nasal Cancero

Pancreatic Cancer O
Pharynx Cancer

@Q Stomach (Gastric) Cancero
Q Thyroid Cancero
@ @é Transition Cell Cancero
Q_ @ Other Cancer, Specifyo
\ Q Never diagnosed with cancero

Fixed Unit: years old

Bladder Cancer
Breast Cancer
Cervical cancero
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Colon-Rectal Cancer

Esophagesal Cancero O%

Kidney Cancer \

Larynx Cancer

Lungc

Mouth (Oral) aggo
e
w«: Cancero
ynx Cancero
S&Gastric) Cancero
Thyroid Cancero
\\ @ Transition Cell Cancero

Other Cancer, Specify
Aé\/ \Qg) Never diagnosed with cancer%

If other, specify N U ,\\) i
If checked, provide age at first diagnosis $ % Fixed Unit: yearsold
" ‘\\
Check if the pt left the age blank _,(Q fa) ‘( '
N\ <
Cancer A Q AJ Bladder Cancer
Breast Cancer

Cervical cancer

@ @% Colon-Rectd Cancero
Q_ @ Esophageal Cancero
@ Kidney Cancero

O Larynx Cancero

Lung cancer
Q~ @ Mouth (Oral) Cancero
O Q‘ Nasd Cancero
Q & Pancreatic Cancero
%O Pharynx Cancero

Stomach (Gastric) Cancer
Thyroid Cancer O
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Transition Cell Cancer

Other Cancer, Specifyo Oé

Never diagnosed with cancer \
If other, specify

If checked, provide age at first diagnosis Fixed Unit: y%ﬁ

Check if the pt |eft the age blank

\‘ ¥
Cancer C)\Bﬂadder Cancero

O Breast Cancer

Q Cervical cancer

\\ @ Colon-Rectal Cancer

Esophageal Cancer
\/ Qg) Kidney Cancer8
0 Larynx Cancero
é O Lung cancero
O % Mouth (Oral) Cancer .
OQ~ Nasal Cancero

Pancreatic Cancer O
Pharynx Cancer

@Q Stomach (Gastric) Cancero
Q Thyroid Cancero
@ @é Transition Cell Cancero
Q_ @ Other Cancer, Specifyo
\ Q Never diagnosed with cancero

Fixed Unit: years old

Bladder Cancer
Breast Cancer
Cervical cancero
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4

RN

@@ | @
St Gastric) Cancero
Thyroid Cancer O

Colon-Rectal Cancer

Esophageal Cancero Oé

Kidney Cancer \

Larynx Cancer

Lungc
Mouth (Oral) aggo
Naégcer
w«: Cancero
ynx Cancer

Transition Cell Cancer
Other Cancer, Specify

Never diagnosed with cancero

If other, specify U ,\\) i

AN
If checked, provide age at first diagnosis $ %
A

Fixed Unit: years old

. > ‘
Check if the pt left the age blank _,.(Q fa) ‘(

Cancer @ N Q‘
NS

Bladder Cancer
Breast Cancer
Cervical cancer
Colon-Rectal Cancer
Esophageal Cancer
Kidney Cancer
Larynx Cancero
Lung cancer
Mouth (Oral) Cancer
Nasal Cancer
Pancreatic Cancer .
Pharynx Cancer
Stomach (Gastric) Cancer
Thyroid Cancero
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Transition Cell Cancer

Other Cancer, Specifyo Oé

Never diagnosed with cancer \
If other, specify

If checked, provide age at first diagnosis Fixed Unit: y%ﬁ

Check if the pt |eft the age blank

\‘ ¥
Cancer C)\Bﬂadder Cancero

O Breast Cancer

Q Cervical cancer

\\ @ Colon-Rectal Cancer

Esophageal Cancer
\/ Qg) Kidney Cancer8
0 Larynx Cancero
é O Lung cancero
O % Mouth (Oral) Cancero
OQ~ Nasal Cancero

Pancreatic Cancer O
Pharynx Cancer

@Q Stomach (Gastric) Cancero
Q Thyroid Cancero
@ @é Transition Cell Cancero
Q_ @ Other Cancer, Specifyo
\ Q Never diagnosed with cancero

Fixed Unit: years old

Bladder Cancer
Breast Cancer
Cervical cancero
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Colon-Rectal Cancer

Esophageal Cancero Oé

Kidney Cancer \

Larynx Cancer

Lungc
Mouth (Oral) aggo
Naégcero
w«: Cancero
YNX Cancero
S&Gastric) Cancer .
Thyroid Cancero

Transition Cell Cancero
\ C)@ Other Cancer, Specifyo

\/ Never diagnosed with cancer
f\s \Q, i O
If other, specify U A
If checked, provide age at first diagnosis e % Fixed Unit: years old
Check if the pt | eft the age blank ﬁ(O fa) <
N
Cancer N Q N Bladder Cancer
Breast Cancer

Cervical cancer

@ @% Colon-Rectd Cancero
Q_ @ Esophageal Cancero
@ Kidney Cancero

O Larynx Cancero

Lung cancer
Q~ @ Mouth (Oral) Cancero
O Q‘ Nasd Cancero
Q & Pancreatic Cancero
%O Pharynx Cancero

Stomach (Gastric) Cancer
Thyroid Cancer .
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Transition Cell Cancer

Other Cancer, Specifyo Oé

Never diagnosed with cancer \
If other, specify

If checked, provide age at first diagnosis Fixed Unit: y%ﬁ

Check if the pt |eft the age blank

\‘ ¥
Cancer C)\Bﬂadder Cancero

O Breast Cancer

Q Cervical cancer

\\ @ Colon-Rectal Cancer

Esophageal Cancer
\/ Qg) Kidney Cancer8
0 Larynx Cancero
é O Lung cancero
O % Mouth (Oral) Cancero
OQ~ Nasal Cancero

Pancreatic Cancer O
Pharynx Cancer

@Q Stomach (Gastric) Cancero
Q Thyroid Cancero
@ @é Transition Cell Cancer .
Q_ @ Other Cancer, Specifyo
\ Q Never diagnosed with cancero

Fixed Unit: years old

Bladder Cancer
Breast Cancer
Cervical cancero
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Colon-Rectal Cancer

Esophagesal Cancero O%

Kidney Cancer \

Larynx Cancer

Lungc

Mouth (Oral) aggo
e
w«: Cancero
ynx Cancero
S&Gastric) Cancero
Thyroid Cancero
\\ @ Transition Cell Cancero

Other Cancer, Specify
Aé\/ \Qg) Never diagnosed with cancer(%

If other, specify N U ,\\) i
If checked, provide age at first diagnosis $ % Fixed Unit: yearsold
" ‘\\
Check if the pt left the age blank _,(Q fa) ‘( '
N\ <
Cancer A Q AJ Bladder Cancer
Breast Cancer

Cervical cancer

@ @% Colon-Rectd Cancero
Q_ @ Esophageal Cancero
@ Kidney Cancero

O Larynx Cancero

Lung cancer
Q~ @ Mouth (Oral) Cancero
O Q‘ Nasd Cancero
Q & Pancreatic Cancero
%O Pharynx Cancero

Stomach (Gastric) Cancer
Thyroid Cancer O
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Transition Cell Cancer

Other Cancer, Specify
Never diagnosed with cancer

If other, specify

If checked, provide age at first diagnosis

N

Fixed Unit: ygﬁﬁ

Check if the pt |eft the age blank

P

QC)

&
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Symptom History: Cough

11. - Do you usually have a cough? NOO %

Unknown
Pt Left Field BI 2

12. - Do you usually cough as much as 4-6 times a day, 4 or more N
days out of the week? Y&GO
@nknowno

Field Blank
(“*.@ @

13. - Do you usualy cough at all upon getting up, or first thing in the OV No

morning? Q Yes

Unknown

Pt Left Field BIankD

14. - Do you usually cough at all during the rest of @)r@‘ NOO
e =0

Unknown
Pt Left Field Blanko

15. - Do you usually cough like thls%nd sf r‘3 consecutive NOO
months or more during the year

Yes,
% Unknowno
0 @ Pt Left Field Blanko
16. - For how many y&aé hav@\fad this cough? Fixed Unit: years
&

Check if Pt Q1
SympidgrHistory bl tness of Breath
17. ﬁ\e you,tOnpléd by shortness of breath when hurrying on level NoD

%l up adlight hill? Y$O
OQ~ Q~ Unknowno

Q Pt Left Field BIankD
18 Do you have to walk slower than people of your age on level No
%ground because of breathlessness? Yes

Unknowno
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Pt Left Field Blanko

19. - Do you ever have to stop for breath after walking about 100 NOO é
yards (or after afew minutes) on level ground? Yes \O

Unknown

Pt Left Field B%
@nknown

C’t Field Blanko

21. - For how many years have you experienced shortness of breath? ( >v Fixed Unit: years

Check if pt left Q21 blank ;\ 52 S

mptom History: Exacerbations N\ AV
22. - Over the past year, how many times did you regeifstreat Fixed Unit: times

with oral steroids and/or antibiotics for a COPD ex ati
(defined as an increase in dyspnea, sputum pre@on or
purulence)? O

o -

. =) .
Check if pt left Q22 blank \O) /AU
23. - Over the past year, how D these OQPD exacerbations Fixed Unit: admissions to hospital

required admission to the h % @Q caused by COPD exacerbations

Checkufptﬂ{@sg
&
S
S8

20. - Areyou too breathless to |eave the house or do you get
breathless upon dressing or undressing?

&
éo
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Symptom History: Phlegm

24. - Do you usualy bring up phlegm from your chest NOO %

Unknown
Pt Left Field Bl 2

24a. - Do you usually bring up phlegm like this as much as twice a ]
day, 4 or more days out of the week? Yes O
@nknowno

Field Blank
F.\é @)

25. - Do you usualy bring up phlegm at all on getting up, or first OV No

Yes,

thing in the morning? Q
Unknown

@)
\\ C)Q/ PrLeft Field Blank (7

26. - Do you usualy bring up phlegm at all during t of th NOO
or a nlght'7 Yeso

G Wise

Pt Left Field Blanko

If yes to any of the above (Q24, QZ@QS Q}%wer the following two questions; if no to all, skip to
the next section

27. - Do you bring up phleg Fns @)st daysfor 3 consecutive NOO
months or more during '@ @ O

Yes,

%Q Unknowno

Pt Left Field Blanko

i
28.-Forh y you had trouble with phlegm? Fixed Unit: years
§E§ |; pt).x §)Z§ blank
Gonehal Alclhg) History

Qz ). - w ever consumed alcoholic beverages? NOO
O ve()

Q & Unknown
Pt Left Field BIankO

30. - Do you presently drink alcoholic beverages? No
=0
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Unknown
Pt Leit Field Blank (7 é
31. - How long has it been since you last had an acoholic drink Lessthan 1 year \O
(wine, beer, liquor)? 1 year to 2 years
More than 3 yﬁ
Pt Left Fiel
il ®,
32. - For how many years did you drink alcoholic beverages? wit: years
A\
Check if pt left Q32 blank r't‘\/
33. - What was the usual number of drinks you had per week? (one O\ﬁxed Unit: per week
drink means 1 beer or 1 glass or wine or 1 shot of liquor, record O if
less than 1 drink per week) Q
oo Coy
Check if pt left Q33 blank <V Q_\/
Fixed Unit: within last 24 hours

34. - During the past 24 hours, how many drinks h@)ﬁ had@

: Y
Check if pt left Q34 blank \()
on

S
o <&

35. - Provide your average alcohol cor@i

Check if pt left Q35 blank \O.)J , U
O ~X Fixed Unit: drinks per week

%\)" QV Fixed Unit: drinksin the last year
(O‘ Fixed Unit: drinksin the last 3 years
\2 @
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36. - Current smoking status Current Smoker (one puff in theo
last month)

Former Smoker (not smoking foro Oi '

> or = 1 month(not even a puff)) \
Never smoked

Pt Left Field BW(

37. - Please indicate your current smoking habit Never

Former Smoker (not for
> or = 1 month(n puff))
Occasion (<or=6

te per week)

oker (>or=7

igarettes per week)
Q Pt Left Field Blanko

| y
38. - Average # cigarettes per day N C;(/ Fixed Unit: per day

Check if pt left Q38 blank ()‘ A\‘)
39. - Number of Y ears Smoking

Fixed Unit: years

Check if pt left Q39 blank

40. - How old were you the first tlﬁﬁv R sloked even a puff Fixed Unit: yearsold

of acigarette?

Check if pt left Q40 @yt /\Qé

41. - When you first 'smo Ng/afew cigarettes (between 2-10), Not at all
how much did y

A dight amount

@ A moderate amounto

An intense amount

Don’'t Know
C) Pt Left Field Blanko
Y)u first started smoking a few cigarettes (between 2-10), Not at all

A dlight amount
A moderate amounto

e Anintense amounto

Don't KnowD

QO 3 ho did you fedl apleasureable rush or buzz?
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Pt Left Field Blanko

43. - How old were you when you began smoking daily (at |east one Fixed Unit: years old

cigarette per day or more)? /QO

Check if pt left Q43 blank é
For the next questions, think about the time period when you smoked most
44. - Think about the time you smoked the most. How many Fixed y Oh\garettes

cigarettes did you smoke per day?

N

Check if pt left Q44 blank

45. - During the time that you smoked, how many different timesin Fixed Unit: times
your life did you go without smoking for THREE MONTHS or

fonlth Q
1 &

\\v/ )
Check if pt Ieft Q45 blank T~ &
46. - Do you find it difficult not to smoke in placesyhgre it ] M No
forbidden such asin church, at alibrary, or in vie thed Yes

@)
O % Unknown
%\ (\Q~ Pt Left Field Blank8

47. - Do you smoke MORE duri rst Q@ﬂ'ter you woke up When | first woke up
or during the rest of the day? Q During the rest of the day
Q) Pt Left Field Blank

WD A @

O AV
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48. - How soon after you woke up in the morning did you smoke the Within 5 minutes

first cigarette? Within 6 to 14 mi nut%O %

Within 15 to 29 minutes,

Within 30 minutes but less than 1 \
h
Within 1 hour but less |
rs

Within 2 hours but 8
hourso
M 7 hours,
t Field Blank
) @)
49. - Did you smoke even if you were soill that you were in bed most U No

@)
of the day? Q Yes
\\ O@ Unknown8

Pt Left Field BIankD

50. - When you smoked the most, how often did yo@ﬁl e? 0 None of the Time

é O Some of the Time(™)
\C) % All of the Timeo
O\

Pt Left Field Blanko

P ad
51. - Which cigarette of the day di@ hateQb’ué up the most? First one in the morni ngo
One later in the morni ngD

0% @Q One at mid dayo

Q Oneinthe afternoono
One after work

Qib @ Oneinthe eveningo

@ One late at nighto

O One before bediti meD

Pt Left Field Blank
e O O
522\ %u smoked the most, what was your usual brand of
gar "
QO l@.nexf questions are about your usual brand of cigarette when you wer e smoking the most
UZ& - Wasthe type Regular

% Light38

UItraJightsO
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Pt Left Field Blanko

52b. - Was the flavor Regular

Menthol \O

Pt Left Field Blank

52c. - Was the packing Hﬁ&d
Pt Left Ianko
52d. - Were the cigarettes 0 Filtered
C) Unfiltered
OPt Left Field Blank (7
53. - Have you ever switched to alow tar, low nicotine or ultrglight No
cigarette? Yes,
é Unknowno
O Pt Left Field Blanko
QA
Complete the following 3 questions only if swer to the having switched to alow tar, low
nicotine, or ultralight cigar ette m
54. - How old were you when you switghed>=" Q~ Fixed Unit: yearsold

RosP3O)

Check if ptieft Q54 blank _ W\~ X

55. - During the time that y, ing low tar, low nicotine, or Fixed Unit: per day
ultralight cigarettes, about an ettes did you usually

smoke per day? %

Check if p 'Q55 bl

56. - How m y AL did you smoke low tar, low nicotine, Fixed Unit; years
or ultr tcigar

Q;%eck@‘l!ﬁ Q56 blank
& Q&
Q
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The next question contains statements that smoker s have said about quitting.

57. - Please indicate which statement best represents what you think I enjoy smoking so much | will
right now never consider quitting no matter
what happens

| often think gboytquitting but
¥€ plansto quit

O

months

uit in the next 30 dayso
@al ready begun to cut downo
and | have set aquit date

C)é OQ. | have areadly quit and bt ()

worry about slipping back or

O relapsing
é % | have quit and | am 100%0
O confident that | will never smoke
<&
| decline to answer

&\ Pt left field bIankD

57a. - If you are planni &@) did previous screenings NOO
with positive results @rdeclgom Yes O

Unknown

Not Applicable
Q Pt Left Field Blank
, N\ \ O
For@ém

- Mow @ e you when you stopped smoking for good? Fixed Unit; years old
Q‘ Che’@ﬁ-ﬁt left Q58 blank
Q Q When was your last cigarette? L ess than 6 months agoo
O 6 monthsto 1 year agoo
% 1 year to 4 years ago
4 yearsto 10 years agoo
Draft 18.0 version 1.0 MIGPROD 110 of 444

10FEB2020 (914)



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: Patient Completed Questionnaire

Form: Pt Questionnaire: Smoking Cessation
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10 yearsto 15 years ago
More than 15 years ago

Pt Left Field BIankO Oé
Current Smokers Only (%\

60. - How many timein the PAST Y EAR have you quit smoking Fixed Unit: tj

for 24 hours or longer? s

Check i pt left Q60 blank g

61. - Since you started smoking, what was the LONGEST period of time that you were gbte not to smoke
cigarettes at all? )

Check if pt left Q61 blank )
Fixed Unit: hours
E\/ U Fixed Unit: days
(@) 2
s ~ OV Fixed Unit: weeks
(@)
%\" Q~ Fixed Unit: years

All Participants N \(

62. - Haveyou EVER % rms of tobacco? NOO
V'O =)
% % Unknowno
Pt Left Field Blank
A\ @
63. - Do murwbke any other forms of tobacco? NOO
Yes

Pt Left Field Blanko

Pipe.
Cigar
Tiparillos

Othero
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If other, specify

Forms of Tobacco

If other, specify

Forms of Tobacco

Pipe

Cigar
Tiparill os.

Othero

If other, specify N C) v
A\ SN\
Forms of Tobacco év O\/ CFi>i [:D
\O % Tipari I?os
% OQ~ Other.
a Z.
If other, specify S X
>N
R
<</\ @@
&3
< Q/O
OQ«Q"
<O
R
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Thefollowing guestions ar e about exposur e to other people's smoking, otherwise known as second

hand smoke
65. - Have you EVER lived with someone who smoked in your No
home? Yes

Unkno
Pt Left Field

66. - Do you currently live with someone who smokesin your home?

o0
=)
@U 0

nknown

eft Field Blank
O O

67. - Not including yourself, how many people smoke(d) in your

home? \\ @

V Fixed Unit: people

Check if pt left Q67 blank

68. - Have you EVER worked in a place where you \exp@B No
other peopl€e's smoking? Yes
OE Unknown

\ Pt Left Field BIankD
69. - Do you currently work in a h'er du.ak exposed to other No
people's smoking? % Yes
Unknown

Sb‘o

Pt Left Field Blanko

70. - Not includi any people smoke(d) at the place
that you wor@ §

Fixed Unit: other smoker(s)

e

<<O

&

7 xrhinkl all of the times that you may have been exposed Fixed Unit: years
oking, about how many yearsin total would you
say tha~ e been exposed to second hand smoke?
Peck if pt left Q71 blank
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72. - Indicate the highest grade or level of schooling completed

8th grade or less
9-11th grade

High school graduate or higha\oé

school equivalency

Post high school training, oth
than college (for ex e,
Vocational/technical
Associate degree/so

Graduate or Prgf O
C) Other, specifyo
Unkn refer not to answer

Pt Left Field Blanko

73. - Indicate your marital status \/k

X

Never Married

v @)
Married or living as married

Oy

Widowed

Separated

Divorced

Unknown/I prefer not to answer
Pt Left Field BIankD

74. - Indicate household inco ct hich most closely
describesthe TOTAL av Qfmme for your
househol d)

L ess than $8,000 per year
$8,000 to 14,999 per year
$15,000 to $24,999 per year
$25,000 to $34,999 per year
$35,000 to $49,999 per year
$50,000 to $64,999 per year
$65,000 to $79,999 per yearo
$80,000 to $100,000 per yearo
>$100,000 per year
Unknown/I prefer not to answer
Pt Left Field Blanko

Q). - Including yourself, how many people are supported by the
income listed above?

Check if pt left Q75 blank
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76. - Did you require any assistance completing this questionnaire?

No
Yes
Pt Left Field Blank

76a. - Indicate the person who assisted you

ACRIN-DECAMP Staff Member

FaVQ'y
Unknown/I prefer not to D

77. - Specify the method used to compl ete this questionnaire

4

AN

%&nﬂ prefer not to answero
é\/ @)
S

Pt Left ank
\ Othero
3 appoi ntmento
O By mail O

By tel ephoneo

Other
Pt Left Field Blanko

78. - Comments

\ \NY4
Date Participant Completed Questionnaire 6% ) %V

N

Fixed Unit: MMM dd yyyy

<~
Scanned copy of the completed Pati iofinaly®
76b. - Extent of Assistance @%
Q
& Y
IR

Read itemsto me.
Marked items as | responded
Other
Unknown/I prefer not to answer
Pt Left Field Blanko

T other, b~ o

7& Zt/ Asdstance
QOQ’\Q

Read itemsto me
Marked items as | responded .
Other
Unknown/I prefer not to answer
Pt Left Field BIankD

i Tf other, specify

Check all that apply
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76b. - Extent of Assistance Read items to meO
Marked itemsas| respondedo é
Other O
N\

Unknown/I prefer not to answer

Pt Left Field Blank
If other, specify AK‘
Check all that apply
76b. - Extent of Assistance R sto me
Marked | | responded
Other .
Unk@prefer not to answero
\\ ’Qv/ Pt Left Field Blanko
If other, specify
Check al that apply N\ A\
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Date of Basdline Visit

Was the patient lung history questionnaire completed?

Reason patient lung questionnaire was not completed

Q~
eo

Unknown
Other, specif
O ety
Was physical exam performed? N/ No
4 <« ves
\/ C) Unknowno
Reason physical exam not performed Patient Refused
é O Siteerror
\O % Unknown
Other, specif
- ,\Q PO
Was the sputum instructions and col Q\Wkit distributed to No
the patient? Yes
% Unknown
R @
Reason sputum instrt@l(and e collection kit not distributed Patient Refused
to patient @ @ Site error
Q~ @ Unknown
¢ > N o 220
ya P
Datg/hgMBted{o Pefient
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Examination Date Fixed Unit: MMM dd yyyy
Weight kg
Ibs
Height "Q
"0
yo
Pulse & nit: bpm
A\
Blood pressure (7“,\’
Systolic O‘I‘—Txed Unit: mmHg

Diastolic \\ C)ZZ f Fixed Unit: mmHg

Temperature OY 0‘(‘ CO
- o
Respiratory Rate O (o' Fixed Unit: breaths per minute

oy &
Body System/Site \6v Q\J Head )

Y cres3
o e

' J—
&@ n@ Other, specifyo

Ifrother speqfy )~
Boely @V Abnormal O
Q‘ %‘ Normal O
& Not Exami nedo
normal, describe
‘Body System/Site Heado
Neck .
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Chest

Heart() O%

Abdomen
Muscul oskel et \

Neurol gg
Othe& @ O

If other, specify
Body System &r:)rmal O
C)o Normal O
Not Examined
If abnormal, describe QO O
Body System/Site \\ Q/ Head (")
C) Neck

N\
O de eart O
Abdomen O
Q& s
\\%- QO Other, spec?fy8

If other, specify OA\‘ / )
Body System \4 Q\</ AbnormaJD

Norma
Not Exami nedo

Head
Neck

Chest O
Heart
Abdomen
Muscul oskel etal
Neurologic

Other, specifyo
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If other, specify

Body System

Abnorma
Normal
Not Examined

If abnormal, describe

Body System/Site

K

If other, specify

I

QC)

0@ 0*28

Heart

O Abdomen(g

Muscul oskeletal
Neurologic

Other, specifyo

Body System

Abnorma
Norma
Not Exami nedo

If abnormal, describe

Body System/Site

Head

Neck

Chest

Heart

Abdomen
Muscul oskel etal .

Neurol ogi CD

Other, specifyo

Abnorma
Norma
Not Exami nedo

%\f abnormal, describe

Body System/Site

Head ()
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Neck

Chest O

Heart
Abdomen
Muscul oskel
7,
Ot
\

ify
k@

If other, specify y
Body System C) Abnormal O
Normal
O Not Exami ned8
If abnormal, describe { v
Body System/Site \, Head
£ S Q‘ Neck
O Oo Chest
e Heart
%\O Q‘% Abdomen
Muscul oskel etal
®® QO Neurologic
h if
O e =@
If other, specify )Y A/
Body System (O" é\} Abnormal
@ Normal
) \ & Not Exami nedo
If ab%)desc’rj\g
e o
Q. Qg/ Chest
O & Heart
Q O Abdomen
% Muscul oskel etal
Neurologico
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Other, specify .

If other, specify %
Body System Abnormal \O
Normal
Not Exami
kaN

If abnormal, describe

Body System/Site \</Head
0 Necko

C) Chesto

O Heart

Q Abdomeno
& 0

\/ Neurologico

(-\é Q‘ Other, specify .

If other, specify %V nv

Body System %V Abnormal O
\&

Normal O

% y: AOQ~ Not Exami nedD

If abnormal, describe S X

Body System/Site @ N/ Heado

PN =0

& e

@\ @ M uscquZI(ieI etal 8
&3

Neurologic
% Q/C) Other, specify(g
oth

ify

R
Q 6@3&% Abl\r:orm:: 8
é Not Exami nedo

If abnormal, describe
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Was pulmonary function test performed? No
Y%O

Reason not performed Patient Refused

Site error

Equipment Unavail ﬂ

O
Indicate the timing of the PFT values provided on this page Pﬁ)
Post bronc

r (preferred)

O Unknowno

Date of Spirometry \Plxed Unit: MMM dd yyyy

4 &

Upload a de-identified copy of the PFT N

FVC (L-BTPS) OV 0‘(‘

Fixed Unit: actual

FvC

Fixed Unit: % predicted

FEV, \% Q

Fixed Unit: actual

FEV, foé‘ Q})

Fixed Unit: % predicted

FEV./FVC )
XN KL

Fixed Unit: actual

FEF 25-75%{(‘ ®\

Fixed Unit: actud

ws%

Fixed Unit: predicted

OQ'Wﬁnonary function test performed?

No
Yes,

Unknown8

Draft 18.0 version 1.0 MIGPROD
10FEB2020 (914)

123 of 444

\Oé



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: Basdline Visit

Form: Pulmonary Function Test/Spirometry

Generated On: 09 Apr 2020 15:26:54

If full pulmonary test was not done, the following questions are not required

>

If full pulmonary test was done, the following questions are required /\
Date of full pulmonary test AN
Total Lung Capacity Fixed Unit: a@
Total Lung Capacity Fixed Unit: icted

- \‘ A 2
Residual Lung Volume Cskdd Unit: actual
Residua Lung Volume 'ed Unit: % predicted

| .g,
\/ - U Fixed Unit; actual
&

<\
()\J Fixed Unit: % of predicted

DLCO

DLCO E
\4

%

\y

L4
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Did CT commence?

No

Y%O

Reason imaging did not commence

Adverse Event \O

Claustrophobia

Date of Imaging
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Was bronchoscopy performed?

No
Yes,
Unknown

Primary reason bronchoscopy not performed

Patient Refused

Stegg
Missing equ D
owno

N spedfy (1)

Indicate the timepoint the bronchoscopy was performed

NBascline Visito
Surgery
Other, specifyo

Date of Bronchoscopy

Fixed Unit: MMM dd yyyy

eVoé’
S o

Was a sedative given?

No
Yes,

Unknowno

Route of administration %\ <<~
% <<O

| ntravenouso
Intramuscul ar

Other, specifyo

Type used: ‘ ( /\/
Was a local anestheti @

No
Yes,

Unknowno

e«@

Typeg I(;

W @obr Cf)@l ssue obtained as part of the bronchoscopy?

No
Yes,

Unknowno

Mﬂ)n endobronchial tissue was not obtained

Site error

Missing equi pmento
Unknown
Adverse event

Other, specifyo
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Were any adverse events that are considered possibly, probably, or No
definetly related to the study-related biospecimen collection

Y688 %
procedures reported? O

Unknown(%\
Site right upper lobe (RUL

subsegmental car'
right middle lobe
subsegmen

left upper UL) O
sub%gL carinas
F r?nalm-flxed.
n() Fresh-frozeno
Check if collected QV
Fluorescenceratio at biopsy site J 4',/‘
Check if fluorescence ratio not done \ A (' A
AN Vi v

Date and Time Into Freezer
Freezer Temp Fixed Unit: °C

? %O

Did any freeze/thaw occur? NOD
@\ OQ" <0
“\% Unknowno

Freeze/Thaw Comments AS
Other Comments \\O

I
Site right upper lobe (RUL) .
@é subsegmental carinas

right middle lobe (RM L)D

\

subsegmental carinas

@ left upper lobe (LUL) (1)

subsegmental carinas
C) Formali n-fixedo
Fresh-frozen .

Q‘Ehgd&(mlected
<<O

Fm&ecence ratio at biopsy site
k if fluorescence ratio not done
%Date and Time Into Freezer
Freezer Temp Fixed Unit: °C
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Did any freeze/thaw occur? No

Yes

Unknown \
Freeze/Thaw Comments

Other Comments

Site
right midd
| lobe (LUL)
mental cari naso
Q\J Formalin-fixed gy
Fresh-frozen
A <& @
Check if collected RO N4
Fluorescence ratio at biopsy site \4 -
Check if fluorescence ratio not done D
Date and Time Into Freezer N
Freezer Temp \C)\ ‘6 Fixed Unit: °C
- /\2
Did any freeze/thaw occur? \(O U NOD

Yes,

DL hes

Freeze/Thaw Comm?mls}} K

Other Comments,n  «/ ="
Site Q_é ‘&,(/ right upper lobe (RUL)D
subsegmental carinas
@ right middle lobe (RML) .
O subsegmental carinas
left upper lobe (LUL)O

% Og) subsegmental carinas
Q. "4 Formalin-fixed()

& Fresh-frozen .

Check if collected
%FI uorescence ratio at biopsy site

Check if fluorescence ratio not done
Date and Time Into Freezer
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Freezer Temp

Fixed Unit: °C

Did any freeze/thaw occur?

No

Yes
Unknw

Oé

N

Freeze/Thaw Comments

Other Comments

Site

right u

e(RUD)()

ental carinas
ri iddle lobe (RM L)O
bsegmental carinas
Q &t upper lobe (LUL) @y
p P

\ subsegmental carinas
\/\ C}/ Formalin-fixed
Fresh-frozen
~ & O
Check if collected U A
Fluorescence ratio at biopsy site U
Check if fluorescence ratio not done \ A </
Date and Time Into Freezer O)\ ~
Freezer Temp \(O QU Fixed Unit: °C
Did any freeze/thaw occ No
6 Q Yes
Unknown
/,% @)
Freeze/Thaw ts W
Other Coj m

Ste&

right upper lobe (RUL)O
subsegmental carinas

right middle lobe (RML) O
subsegmental carinas
left upper lobe (LUL) .
subsegmental carinas

S Q&
Ry

Formalin-fixed
Fresh-frozen .
Check if collected
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Fluorescenceratio at biopsy site

Check if fluorescence ratio not done

Date and Time Into Freezer

Freezer Temp

Fixed Unit: g&\o

Did any freeze/thaw occur?

Freeze/Thaw Comments

Ve
\&nown 8
A

Other Comments
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Was blood collection performed?

No
Yes
Unknown

Reason blood collection not performed

Sample not collected
Collection tubes br

(‘cher, specifyo

Date of Blood Collection

@Unit: MMM dd yyyy

Time of blood collection \\

Q/ :' Fixed Unit. HH-mm

Were any adverse events that are considered possi b@_% NOO
definetly related to the study-related biospeci 6 v %O

procedures reported? é

Unknowno

Was plasma collection performed? \ Q. No
%% Yes
Q UnknownD
Were plasma samples W an W within 2 hours of blood No
collection? Yes
Unknowno
Did plasma é& &gentnfuganon within 2 hours of blood No
collection? @ Yes

UnknownD

@wary r@‘pTasma collection was not performed
SK &
éo

Sample not collected
Collection tubes broken
Patient Refusal
Adverse Event

Site error

Other, specifyo

Was plasma collection performed per protocol ?

NOO
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Yes

Unknowno

Primary reason plasma collection was not performed per protocol

Collection Tube(s) broke
Missing Materials,

Site gg
Storage not per 0l

Was buffy coat collection performed?

O
0 Yeco

ao Unknowno

Primary reason buffy coat collection was not performed

\) Sample not collected

Collection tubes broken

N/ Patient Refusal
Oé 0@ Adverse Event
O Site error
‘ mé % Other, specifyo
Was buffy coat collection perfor \r‘&oc@. No
Yes

NI

O

Unknowno

Primary reason buffy ¢ @%cti Wot performed per
protocol 6

SN

&S

Collection Tube(s) brokeo
Missing Materias
Site error
Storage not per protocol

Other, specifyo

y
Was ||@me(formed?
8

No
Yes

Unknowno

02 Kﬁ; 5reason serum collection was not performed

%O

Sample not collected
Collection tubes broken
Patient Refusal
Adverse Event

Site erroro
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Other, specifyo

Was serum collection performed per protocol? NOO é
Yes, \O

Unknown

Primary reason serum collection was not performed per protocol Collection Tube(s) bﬂ@
Missing so
Storage @ rotocol O

ther speufyO
Was PAX gene collection performed? { >v NOO
=)
@ UnknownD
Primary reason PAX genecollection was not perfor Q‘ Sample not collected
0 Collection tubes broken

Patient Refusal O
\Oé % Adverse Evento

% Q. Site erroro
Other, specifyo

Was PAX gene collection per p ro col’7 No
=)
@ UnknownD
Primary rem |on was not performed per Collection Tube(s) broke
protocol Missing Materias

; Site error O
Storage not per protocol O
\ Other, specifyo

was' str ection performed? NOD
OQ~ é’"@‘ Y%O
Q Unknowno

éﬁrmary reason streck collection was not performed Sample not collected
Collection tubes broken

Patient Refusal O
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Adverse Event

ooé

Other, specify \

Was streck collection performed per protocol ? No

o
U
)
Primary reason streck collection was not performed per protocol Collection T E@Qroke

Mi Materials

Site erroro
not per protocol O
) ) Q Other, specifyo

Was PBMC collection performed? * No
é\/ C)<</ Ye=8
n Q‘ Unknowno

Primary reason PBMC collection was not p@fap @ ocol Collection Tube(s) broke
% Missing Materials(")

OQ~ Site erroro

Storage not per protocol O

® Q Other, specifyo

O

Was PBMC collectiorSA@had eglocol? NOO

% %Q Unknowno

R L
AN\
Tube Ty, Purple Top Venous Blood .
Q @ Collection Tube
é O Red Top Venous Bloodo
C) Collection Tube
Q‘ @ PAXgene tubeo

Yellow Top Venous Bloodo

QO & Collection Tube

O Streck Tubeo
%Check if tube collected

Reason Tube Not Collected Patient Refusedo
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Adverse Event

Site Erroro

Unknown
Other, specify

Tube Type

Purple Top Venous Bkéed
Collecti b

Red Top Veﬂ% ood
I

(\O Str(;ck Tubeo

Check if tube collected

\
Reason Tube Not Collected \

N/
C_)Q/ Patient Refused )

Adverse Event
Site Error
Unknown

Other, specifyo

Tube Type )
© <O

Purple Top Venous Bloodo
Collection Tube

Red Top Venous Blood .
Collection Tube
PAXgene tube

Yellow Top Venous Bloodo
Collection Tube

Streck Tubeo
Check if JubBbllectaion |
R N@&fed Patient Refused
eaix C) Adverse Event
% Site Error
Unknown
& Other, specifyo

Purple Top Venous Bloodo
Collection Tube

Red Top Venous Bloodo
Collection Tube
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PAXgene tube.

Yellow Top Venous Bloodo é
Collection Tube O

Check if tube collected

Streck Tube(&\

Reason Tube Not Collected

AOcher, specify8

Tube Type

4
N
Oé

-Top Venous Bloodo
Collection Tube

Collection Tube
PAXgene tube.

Yellow Top Venous Bloodo
Collection Tube

O@ Red Top Venous Bloodo

) n Streck Tubeo
Check if tube collected N Q_
Reason Tube Not Collected %J O Patient Refused
\ Q Adverse Event
%@ Q Site Error
0 @ Unknown
% Q Other, specifyo

Tube Type % é
S

Purple Top Venous Bloodo
Collection Tube

Red Top Venous Bloodo
Collection Tube
PAXgene tube

Yellow Top Venous Bloodo
Collection Tube

& Streck Tube.
(Check if tube collected
‘eason Tube Not Collected Patient Refused
Adverse Event
Site Erroro
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Unknown

Other, spemfyO é

Tube Type

Collection Tube
Red Top Venous B

O
Yellow Top V
f\‘ ;Ereck Tubeo

Purple Top Venous Blood%

Check if tube collected

S

Reason Tube Not Collected

Q\I‘ Petient Refused( )

Adverse Evento
O@ Site Erroro

Unknown
Other, specifyo

Tube Type Oé %\J

Purple Top Venous Bloodo
Collection Tube

Red Top Venous Bloodo
Collection Tube
PAXgene tube

Yellow Top Venous Blood .
Collection Tube
Streck Tubeo

Check if tube co)qied-/ /ﬁv

Reason Tub &

Patient Refused
Adverse Event

Site Erroro

Unknown
Other, specifyo

RS
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Total # of Aliquots prepared from the Blood Collection

If yes %
If all aliquots listed were put into the same freezer on the same day and same time, please provide that O
date/time and freezer temp in the fields below. Please leave these columns in the table blank

Did all of thelisted aliquots go into the same freezer at the same Nn%«

date/time? )@
}":’@”O
Temperature of Freezer for All Aliquots

Date/Time into Freezer for All Aliquots N\

The below tableis prefilled with the expected blood collection samples. All fields
should reflect the actual samples processed/collected. The total number of item
total number of rowsin the table.If PBM C preparation and/or Buffy Coat
details of the aliquots should not be recorded on thisform, but should b
Blood Collection Form and/or Buffy Coat Collection For.

should equal the
ation is performed,
orded on the PBMC

Collection Type é\/ i U Plasma Collection ()
O 0@ Buffy Coat CoIIectionO

O Serum ColIectionD

PAX Geneo

PBMC( ")
OQ~ Streck ()

Nt BV 4

Check if collected O ~X
Amount of aliquot in viallt% @ Fixed Unit: mL

/A
Date and Timeinto - Mreezqy
Temperature 0 er
Data and TirjedTo -8 er

r? No

Yes,

% /C) UnknownD

OQIemp IN/Of freezer Fixed Unit: °C

@‘nments regarding freeze-thaw
ther comments
Collection Type Plasma Collection .
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Buffy Coat Collection

ooé

PAX Gene

PBMC \
"

Check if collected N
Amount of aliquot in vial/tube F!' it: mL

Date and Time into -20° Freezer ,.\\>
Temperature of Freezer
Dataand Time into -80° Freezer \ 4

Did any freeze-thaw occur? @C NOO

O =0

Q. Unknowno
P\ \

Temperature of freezer U :\) Fixed Unit: °C

e,

2%
1y

Comments regarding freeze-thaw RN\ A
Other comments N

)

(

i
Collection Type \ Q Plasma Collection
Buffy Coat Collection

Q) Q Serum Collection
BN Q‘o 0

PAX Gene
PBMC
Strecko
Check Qﬁ)ll&ted §
Amods{Mlqu@\laI/tube Fixed Unit: mL

Q~ate W into -20° Freezer
O peliure of Freezer
éand Timeinto -80° Freezer
e d any freeze-thaw occur? NoD
Yes,
Unknowno
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Temperature of freezer

Fixed Unit: °C

Comments regarding freeze-thaw

Other comments

Collection Type

nC) Strecko

Plasma Collection
Buffy Coat C {0
Seru tion

X Gene

0® PBMC8

Check if collected

Amount of aiquot in vial/tube

Qv
g Fixed Unit: mL

Date and Time into -20° Freezer f\é\ \é
NN\

Temperature of Freezer N

Dataand Time into -80° Freezer A$ Cju

Did any freeze-thaw occur?

No
Yes

Unknowno

Fixed Unit: °C

Plasma Collection
Buffy Coat Collection
Serum Collection

Q.
<<O

PAX Gene
PBMC
Stl’eCkD
(anc} if collected
%}eﬁount of aliquot in vial/tube Fixed Unit: mL
Date and Time into -20° Freezer
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Temperature of Freezer

Dataand Time into -80° Freezer %

Did any freeze-thaw occur? No
Yes \
Unkno
Temperature of freezer FIX@? °C
Comments regarding freeze-thaw
Other comments ~
Collection Type -\Pfasma Collection

=
Oé\/ OQ. PBMC

O
Check if collected ,@ o\\J
Amount of aliquot in vial/tube \\J Fixed Unit: mL
n%) nQ‘

Date and Timeinto -20° Freezer ‘\\J QV
.
Temperature of Freezer AS (\

Dataand Timeinto -80° Fﬁw Q/

D|danyfreeze-tha/\®d %Q YNE:8
\Q~ “\@ UnknownD

Temper%bﬁr Fixed Unit: °C

@)

tsydgargling freeze-thaw

Q&ﬁ%ﬁs
O C%ct Type PIasmaCoIIectionO

Buffy Coat Collection

% Serum Collection .
PAX Gene

PBM CO
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Strecko
Check if collected

Amount of aiquot in vial/tube Fixed Unit: mL \O

Date and Time into -20° Freezer I(S:Y!

Temperature of Freezer

Dataand Timeinto -80° Freezer 9 >
Did any freeze-thaw occur? NOO
0 Yeco
(-\C) Unknowno

Temperature of freezer Q\/ Fixed Unit: °C

Comments regarding freeze-thaw W\ -i. '\:'

Other comments

Collection Type O Plasma Collection

é % Buffy Coat ColIectionD
%\C) Q‘ Serum Collection.

PAX Gene
O PBM C8
@ Strecko
Check if collected \\V

Amount of aliquot i |n s\) Fixed Unit: mL

Dateand Ti -20s

Temper%:naf Fr@\

Dat fme ifito\d0° Freezer

w occur? NOO
Q& e

O Q‘ Unknowno

Q anerature of freezer Fixed Unit: °C

Comments regarding freeze-thaw
Other comments
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Collection Type Plasma Collection
Buffy Coat Collectiono

Serum Collection

PAX Gene

PB&
RO
Check if collected A
Amount of aiquot in vial/tube 0 Unit: mL

Oé

N

7
Date and Time into -20° Freezer P\
Temperature of Freezer C\J
Dataand Time into -80° Freezer { _Q‘/
Did any freeze-thaw occur? \/\ C) No
é Q. Yes
Unknown
O O .,
Temperature of freezer $ %\J Fixed Unit: °C
O,

y -2
Commentsregarding freezethaw )"~
Other comments ) A\
Collection Type & Plasma Collection

Q/ Buffy Coat Collection(™)

Serum Collection

@é PAX Gene.

PBMC

Strecko
qupt in vial/tube Fixed Unit: mL
Q~ QX
O Dgie as, Time into -20° Freezer
nderature of Freezer
P aand Timeinto -80° Freezer
Did any freeze-thaw occur? No
"0
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Unknowno

Temperature of freezer

Fixed Unit: °C

Comments regarding freeze-thaw

Other comments

Collection Type

‘ Q

Plasma C hon
Buffy Co ion
ollection

C) PAX Gene.
PBMC

O Strecko

Check if collected

°®
&'
,

Amount of aliquot in vial/tube \/ U Fixed Unit: mL
( \s N \2
Date and Time into -20° Freezer Ao (\V
Temperature of Freezer ,\i = 7
Dataand Timeinto -80° Freezer A\ ~
Did any freeze-thaw occur? O No
Yes,
Unknowno
Temperature of freezer Fixed Unit: °C

Plasma Collection
Buffy Coat Collection
Serum Collection

10FEB2020 (914)

PAX Gene
& PBMC
O Streck .
heck if collected
Amount of aiquot in vial/tube Fixed Unit: mL
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Date and Time into -20° Freezer

Temperature of Freezer

Dataand Time into -80° Freezer

Did any freeze-thaw occur?

No

Unk&

Temperature of freezer

Comments regarding freeze-thaw

I@Unit: °C
~

Other comments

A

Collection Type

Q-\j Plasma Collection
Buffy Coat Collection
Serum Collection

Q. PAX Gene
O PBMC
O Streck
AT\ B
Check if collected ,.\U ey ~
Amount of aiquot in vial/tube % O‘( Fixed Unit: mL
N\
Date and Timeinto -20° Fr@‘ O ‘
Temperature of Freezer  \X/ I
Dataand Time mto - \Q)
Did any freeze $ No
Yes
Unknowno
Wof ‘er‘ Fixed Unit: °C

y

arding freeze-thaw

& %E =
S

Plasma Collection

Buffy Coat Collection

Serum Collection
PAX Geneo
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Check if collected
Amount of aliquot in vial/tube Fixed Unit:

Date and Time into -20° Freezer
Temperature of Freezer P
Dataand Time into -80° Freezer

Did any freeze-thaw occur? No

O° vl
O Unknowno

Temperature of freezer ! @ v Fixed Unit: °C

Comments regarding freeze-thaw ,@ N
Other comments

P\
Collection Type é \J Plasma Collection
O Q‘% Buffy Coat CoIIection8
Serum Collection
\% QO PAX Gene8
@ Q PBM CO
% Streck .
Check if collected (/)V \\}
Amount of aliq wal/t@ Fixed Unit: mL

&

Date ar@mémt eezer

Tempgaitre of Freyy
l@q&nd : e into -80° Freezer

e-thaw occur? NoD
OQ~ a‘ Y%O
Q Unknowno

%‘Fénperature of freezer Fixed Unit: °C

Comments regarding freeze-thaw
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Other comments
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%Date and Time into Freezer

Collection Type Plasma Collection
Buffy Coat Collection .

Serum Collection

PAX Gene

PB)%
i@
Check if collected N/
Vla/Tube Type @Eryovi as()
mL cryovial O

15mL cryovid D
ene Blood RNA tubeo

Date and Time into Freezer A S{,
Temperature of Freezer \/ U Fixed Unit: °C
( \E N \2
Did any freeze-thaw occur to the sample? NS OV No
> S e

C\\O Ao~ Unknowno

Comments regarding freeze- thaw Ca~ , ()"
Other comment N\

Collection Type % Plasma Call ectiono

Q Buffy Coat Collection .

% Serum CoIIectionO

@ @ PAX Geneo

S e

&

Streck O
%ﬁ»ml [ peté‘d.J

“uby 2mL cryovials

Q. 5mL cryovial O
& 15mL cryovial

PAXgene Blood RNA tubeo

Temperature of Freezer Fixed Unit: °C
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Did any freeze-thaw occur to the sample?

No
Yes

Comments regarding freeze- thaw

Unknown(%\oé

Other comment

Collection Type

Ilection
PAX Gene
PBMC

Strecko

N

Check if collected

Vla/Tube Type

2mL cryovialso
5mL cryovidl
15mL cryovial
PAXgene Blood RNA tubeo

Date and Time into Freezer

Temperature of Freezer % Q Fixed Unit: °C
Did any freeze-thaw occur 5 No
Yes

Unknowno

Plasma Collection
Buffy Coat Collection
Serum Collection
PAX Gene

PBMC

Strecko

%cmck if collected

Vlal/Tube Type

2mL cryovi also
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5mL cryovial O
15mL cryovid

Date and Time into Freezer

PAX gene Blood RNA tubea\oé

Temperature of Freezer

Fixed Udit:

Did any freeze-thaw occur to the sample?

<

No
(0 Unkncjwf%

)]

Comments regarding freeze- thaw

N

Other comment

‘\/

v 2

Collection Type \\

Plasma Collection
Buffy Coat Collection .
Serum Collection

O PAX Gene
Oi > % PBMC
(;\\ Q‘ Strecko
Check if collected Y ()
Vla/Tube Type \"~ ﬂ( o 2mL cryovialso
% Q 5mL cryovia
0 Q@ 15mL cryovidl

PAXgene Blood RNA tubeo

Fixed Unit: °C
AXA— N\
Dld@Qrean@yoccur to the sample? No
5 e

Unknowno

Sﬁneﬁts regarding freeze- thaw

Other comment

%:d lection Type

Plasma Collection
Buffy Coat Collection .
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Serum Collect|on

PAX Gene
PBM C O
Streck N
Check if collected
Vlal/Tube Type 2mL c
cryowal
PAXgeFe d RNA tubeo
Date and Time into Freezer
Temperature of Freezer QV Fixed Unit: °C

4 "
NOD
é \BQ‘ e
Unknowno
Comments regarding freeze- thaw % O’V
\J

Other comment \
Collection Type ﬁ_ﬁ Plasma Call ectionD

Buffy Coat Collection .

Did any freeze-thaw occur to the sample?

Serum Collection

0% QQ/ PAX Gene(™)

%) s PBMC
Q Streck(7)
¢ /
Check if coké \>
VIaI/T@pe \ 2mL cryovialso

5mL cryovia

@C) 15mL cryovid O

PAXgene Blood RNA tubeD

QO D&ana Time into Freezer

perature of Freezer Fixed Unit; °C

Did any freeze-thaw occur to the sample? NOO

Draft 18.0 verson 1.0 MIGPROD 151 of 444
10FEB2020 (914)



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: Baseline Visit-Biospecimen Collection

Form: Blood Collection Aliquots- Buffy Coat

Generated On: 09 Apr 2020 15:26:54

Comments regarding freeze- thaw

Other comment &
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Date and Time of Start of PBMC Processing Fixed Unit: MMM dd yyy HH:MM

PBMC count Fixed Unit; 10° cdldmrQO

Collection Type Plasma Call
Buffy Coat C

"0

|onD
0@X Geneo
PBMC
Streck
Check if collected ‘ (z D
Vla/Tube Type \\ % 2mL cryovialso
C) 5mL cryovia

Oé\/oQ‘ 15mL cryovidl 8
%‘ Q PAXgene Blood RNA tube( ™)

Number of Cells

LTGO volume N o~ =
Date and Time into Freezer Cn J A
Temperature of Freezer \~ Q ~ Fixed Unit: °C

Did any freeze-thaw ocqurQ\e - NOO
) gﬁ =)
Commentsr&fh@ Qg =

Unknowno

Plasma Collection
Buffy Coat Collection
Serum Collection
PAX Gene

PBMC .

Strecko

Check if collected
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Vla/Tube Type

2mL cryowalso
5mL cryowal
15mL cryovial
PAXgene Blood RNA tube

Number of Cells

LTGO volume

Date and Time into Freezer

Temperature of Freezer

Q&d Unit; °C

Did any freeze-thaw occur to the sample?

\J No(™)
O Yeso

Q Unknowno

Comments regarding freeze- thaw W\

Other comment

Collection Type E \\J O

Plasma Collection
Buffy Coat Collection
Serum Collection
PAX Gene

PBMC .

Strecko

Check if collected \\

W
Vla/Tube Type E\)

2mL cryovialso
5mL cryovidl D
15mL cryovid
PAXgene Blood RNA tubeo

‘</
@

@vo e

Q~ate We into Freezer

pefgjure of Freezer Fixed Unit; °C
éﬂiﬁ any freeze-thaw occur to the sample? No
Yes
Unknowno
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Comments regarding freeze- thaw

Other comment %

Collection Type Plasma Collection \
Buffy Coat Collection

Serum Collegbg
O

PA
. \\&
Check if collected N/

Vla/Tube Type O\j 2mL cryovials
Q 5mL cryovial O
15mL cryovid

@PAX ene Blood RNA tube
AV O

MC.
Strecko

2

Number of Cells f\é \\(‘
LTGO volume VY AV
Date and Time into Freezer PR NS
Temperature of Freezer \ "4 Fixed Unit: °C
f‘% O
\ 4

Did any freeze-thaw occur to th@‘ﬂé’? Q NOO
Q =03
\% Q/ Unknowno

\ P

Comments regarding@reg?e th
Other comment -

Plasma Collection

@ Buffy Coat CoIIectionO

Collection

Serum Collection

C) PAX Geneo

& g

WVTal/Tube Type 2mL cryovialso
5mL cryovial

15mL cryovidl O
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PAXgene Blood RNA tubeo

Number of Cells

LTGO volume

>

Date and Time into Freezer

;\\

Temperature of Freezer

Did any freeze-thaw occur to the sample?

Fixed U&t
K

No

Comments regarding freeze- thaw

Yes
(.0 Unknown 8
~

Other comment

Draft 18.0 version 1.0 MIGPROD
10FEB2020 (914)

156 of 444



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: Baseline Visit-Biospecimen Collection

Form: Bronchial Airway Brushing

Generated On: 09 Apr 2020 15:26:54

Was bronchial airway brushing performed?

No
Yes,
Unknown

Primary reason not performed

Patient Refused

Missing Matep%
Adver D
owno

N spedfy (1)

Indicate the timepoint the bronchial airway brushing was performed

4

\éaselineVisitO

o7 . =m0

Other, specif
QO (@

Was bronchial airway brushing performed per protocol ? *

AN

"% Mo

Yes,

Unknowno

Primary reason not performed per protocol é -~ "~ Missing Materials,
O % Site error
Adverse Event

Bronchoscopy not performed

Unknown
Other, specifyo

Date of bronchial am@);sm rQV

Fixed Unit: MMM dd yyyy

Were any ad cons idered possibly, probably, or
definetly r to th related biospecimen collection
proced rt

No
Yes,

Unknowno

OQ‘Q‘

Tube A .
Tube B
TubeC

Tube D O

@ﬁpendorf tube containing

1mL of RNA protect Cell .
Reagent
ImL of 1X PBS solution for
proteomic analysis
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Generated On: 09 Apr 2020 15:26:54

ImL of 1X PBS solution for
DNA extraction

1mL of RNA protect Cell
Reagent

Check if collected

Date and Time into Freezer

Temperature of Freezer

Did any freeze-thaw occur to the sample?

NS
nC) Unknowno

Comments regarding freeze-thaw

N

v 2

Other comments

X O 0
Oé OQ‘ TubeB.

r\é O)O

Tube A

TubeC

TubeD O

Eppendorf tube containing 7 ~
P
\S QQ

N%

1mL of RNA protect Cell O
Reagent
1mL of 1X PBS solution for
proteomic analysis
1mL of 1X PBS solution for
DNA extraction

1mL of RNA protect Cell O
Reagent

\;0

Check if coll
Date and T| Frq&\

Tempex. eo? Fr Fixed Unit: °C
@Ma\w occur to the sample? No
Yes

Unknowno

Q @nments regarding freeze-thaw

éﬁther comments

Type

Tube A O
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Tube B
TubeC
Tube D

Eppendorf tube containing

ImL of RNA protect Cell
R

Check if collected

Date and Time into Freezer

Temperature of Freezer !

Did any freeze-thaw occur to the sample? Oé\ oé

S

Fixed Unit: °C

NOO

Yes,

UnknownD

Commentsregarding freeze-thaw N\~ )

Other comments ~) \}
Type §\

Tube A
Q Tube B
0% @ TubeC
%) &Q Tube D @)
Eppendorf tu@] nin 7N ImL of RNA protect Cell O
Reagent

N

1mL of 1X PBS solution for
proteomic analysis
1mL of 1X PBS solution for

&
<<OB

% C) DNA extraction
@ 1mL of RNA protect Cell .
Q~ Reagent
k if collected
e and Timeinto Freezer
%Temperature of Freezer Fixed Unit: °C
Draft 18.0 verson 1.0 MIGPROD 159 of 444

10FEB2020 (914)

>



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: Baseline Visit-Biospecimen Collection

Form: Bronchial Airway Brushing

Generated On: 09 Apr 2020 15:26:54

Did any freeze-thaw occur to the sample? No

Unknzwia\oé

aa

Comments regarding freeze-thaw
Other comments
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Was urine sample collected?

No
Yes

Unknown

O
ooé

Reason urine sample was not collected

Patient Refused

Adverse E@
U"%ﬁ @
if

Date of Urine Sample Collection

Was urine collection performed per protocol ?

4

@)
Unknowno

7

Primary reason urine collection was not performed p

col A \J
I3

Urethral Area Not Cl eanedo

Site error
s O Storage not per protocol O
O % Unknown
Other, specif
N & ety )
ibly, probably, or No
fen collection Yes

Were any adverse eventsthat are refred
definetly related to the study-rel Sp
procedures reported? Q

UnknownD

Type Sterile Urine Collection
% % Container
Cryovia
/)3) & yovial @y
Check if coleied (S
Date 3 @iyne iniReeber
Teﬂ@ﬁtuvre Reegzer Fixed Unit: °C
Q-Did ar@é{étha/v occur to the sample? No
O Yes

Unknowno

%Zomments regarding freeze-thaw

Other comments
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Type

Sterile Urine Collection
Container

Cryovid .

Check if collected

Oé

Date and Time into Freezer

Temperature of Freezer

Fixed U&

Did any freeze-thaw occur to the sample?

0@@ No
Unknowno

Comments regarding freeze-thaw

U

Other comments

>

Type

JE

C)Q/ Sterile Urine Collection

Container
Cryovid .

Check if collected

Date and Time into Freezer

- V (\V
r\% &

Temperature of Freezer \\J Q‘ e Fixed Unit: °C
A N — 4
Did any freeze-thaw occur to tha@@ﬂe’) (( No
Yes

L

Unknowno

10FEB2020 (914)

Comments regardi ng‘i@ze—tl%\/
Other comment N\
2 2
Type \ Sterile Urine Collection
@ Container
O Cryovial .
if cpll 'l
into Freezer
ure of Freezer Fixed Unit: °C
EQ any freeze-thaw occur to the sample? No
Yes
Unknowno
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Comments regarding freeze-thaw

Other comments

Type Sterile Urine Collection
Container \
Cryow

Check if collected

Date and Time into Freezer ,i .

Temperature of Freezer Unit: °C

Did any freeze-thaw occur to the sample? g No

06 ves

Unknowno

Comments regarding freeze-thaw

Other comments

Type

Sterile Urine Collection
Container

Cryovia .

Check if collected AN O~
Date and Time into Freezer G:j Ne)
Temperature of Freezer \~ (( =~ Fixed Unit: °C
< /0
Did any freeze-thaw ocq@\ﬁe No
Yes

2

Unknowno

\haw

Comments @; ‘

Other i@eﬁfs
e
<<O
RS
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Was nasal brushing performed?

No
Yes
Unknown

Was nasal brushing additional optional collected. (Optional nasal
collection isonly for the three participating sites, Water Reed,
Boston University, and UCLA.

No

&

Primary reason nasal brushing not performed

O

vent
Materials
Site Error
Unknown

Other, specifyo

S
L

Was nasal brushing performed per protocol?

“‘\ N/ NOO
\/ C) Yes
S K 0

UnknownD

Primary reason nasal brushing not done per@col

O .9

Storage Not Per Protocol O
Missing Materialso

%\ Q‘ Site Error
\% QO Unknown
Other, specif
N A Pty ()
Date of Nasal Brushingo\o @/ Fixed Unit: MMM dd yyyy
o O
Were any adver erft§th nsidered possibly, probably, or No
definetly rel %e st ed biospecimen collection Yes
procedures ted?
Unknowno
Ty Tube with RNAprotect Cell .

O
Q0

Reagent
Single cell analysis (Optional)

Nasal Single Cell Plateo

& (Optional)
(CRpck if collected
Date and Time into Freezer
Temperature of Freezer Fixed Unit: °C
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Did any freeze-thaw occur to the sample?

No
Yes

Comments regarding freeze-thaw

Unknown(%

Other comments

Type

Check if collected

Date and Time into Freezer

Temperature of Freezer

Did any freeze-thaw occur to the sample?

Fixed Unit: °C

NOO

Yes,

Unknowno

Comments regarding freeze-thaw

Other comments A

Type @
QO
& QQQ/

Tube with RNAprotect Cell O
Reagent

Single cell analysis (Optional) .

Nasal Single Cell Plateo
(Optional)

2 Vi
o F

Check if coll /‘
Date and Tind{n @3\'
\‘

Temper% of Fr Fixed Unit: °C
AN\#e
@ﬁy f aw occur to the sample? No
Q~ Q~ Yes,
& Unknowno
@nments regarding freeze-thaw
%Other comments
Type Tube with RNAprotect Cell O

Reagent
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Single cell analysis (Optional)

Check if collected

Nasal Single Cell Plate(g %
(Optional) O
AN\

Date and Time into Freezer

Temperature of Freezer

Did any freeze-thaw occur to the sample?

\4

NOO
ks
/\O Unknowno

Comments regarding freeze-thaw

Other comments
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Was buccal scraping performed? NOO
Y%O %
Unknown O
Primary reason buccal scraping not performed Patient Refused
Adverse E

O

Was buccal scraping performed per protocol ?

GO Unknowno

Primary reason buccal scraping was not performed per protocol \) Missing Materlalso

Site error

C)@ Unknowno
Oé\/ Q‘ Other, specify8

Date of Buccal Scraping é -~ "~ Fixed Unit: MMM dd yyyy
Were any adverse events that are cons@posa obably, or NOD
definetly related to the study-relat tion Yes

procedures reported? §\ Unknowno
Type 0\0 @ MicrotubeD

Microtube with Scraper .
(,'\:
\4

Check if Coll

Date and Ti‘ reez
Temperz%j ree@ Fixed Unit: °C
y freefe-thaw occur to the sample? No
QX ")
O Q‘ Unknowno
Q Ments regarding freeze thaw
% er comments
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Was sputum sample collected by the patient and mailed to the core NOO
pathology lab? v %O \:

Unknown O
Primary reason not collected and/or mailed Lost kit

Sputum kit not distributed tapt
Patient D
roro

Date Sputum Sample Mailed

Other Pt
: specifyo
T

Were any adverse events that are considered possibly, probably, or
definetly related to the study-related biospecimen collection

\~" NOD
QO Y%O

procedures reported? \\ Q/ Unknowno
P i

Y%
>
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Was the urine processing for metabolomics study performed? NOO
Y%O %
Unknown O

If processing not done, provided primary reason Participant Refused
Site gg

Missing or mcom;%tlso

m;\tﬂe;rﬁlr(]g S ui pﬂgﬁfo

Oc’) bi ospeci menD

n Other, specifyo

Was the urine processing for metabolomics study performed per Q‘a NOO

protocol ? \\ @ v &GO
\\/ /)C) Unknowno
Primary Reason not performed per protocol OY‘ 0‘( Urethral AreaNot Cl eanedo

Site error

é O Storage not per protocol
\C) Q_% Prepared Urine specimen cup58
% not used
\% QO Unknowno
A@ (\ Other, specifyo

Date Urine Processed at %\/ Fixed Unit: MMM dd yyyy
Were any adver%en St nsidered possibly, probably, or No
definetly rel tOge st ated biospecimen collection Yes

procedures ted?
NN

UnknownD

Sterile Conical Tube

Q~ % Eppendorf Tube.
QO Chck if*Collected

e and Time Into Freezer
reezer Temperature Fixed Unit: °C
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k if Collected
i Date and Time Into Freezer

Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: Baseline Visit-Biospecimen Collection

Form: Urine Processing for M etabolomics Study
Generated On: 09 Apr 2020 15:26:54

Did any freeze-thaw occur to the sample? No

@
Unknown \
Comments regarding freeze thaw

Other comments

Type Sterile Conic e
Epp r ube.

Check if Collected N
Date and Time Into Freezer s‘\/
Freezer Temperature OV Fixed Unit: °C

Q

Did any freeze-thaw occur to the sample? \\ No
N A0 ves()
Q’ Unknowno
O\
Comments regarding freeze thaw - ~ ('\V
Other comments f\% %V

Type %\V Q. Sterile Conical Tubeo
O Eppendorf Tube.

\ yo
Check if Collected N _ X
Date and Time Into Freezex °
Freezer Temperature 0 Q Fixed Unit: °C
Did any freez CCl sample? NOO

Yes,

O e

Copents regertiing freeze thaw
565 oo

Sterile Conical Tube

pe
& Eppendorf Tube.

Freezer Temperature Fixed Unit: °C
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Did any freeze-thaw occur to the sample? No

Y%O %
Unknown
g{\O
Type Sterile Conic ? e
Epp I ube.

Comments regarding freeze thaw
Other comments

Check if Collected N
Date and Time Into Freezer s‘\/
Freezer Temperature OV Fixed Unit: °C

Q

Did any freeze-thaw occur to the sample? \\ No
N A0 ves()
Q‘ Unknowno
O\
Comments regarding freeze thaw - ~ (\V
Other comments f\% %V

Type %\V Q. Sterile Conical Tubeo
O Eppendorf Tube.

\ .
Check if Collected N _ X
Date and Time Into Freezes _k‘
Freezer Temperature %0 Q Fixed Unit: °C
Did any freez CCl : sample? NOO
\ Yes
Unknown
<& r\\& @)
Copents regertiing freeze thaw
Orfig

COla m‘
< &
%
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Form: Biospecimen Transmittal-Required v2

Generated On: 09 Apr 2020 15:26:54

Kit Barcode

Date Specimens Mailed

Copy of Biospecimen Transmittal (8 pagestotal)

Did all of the listed specimens go into the same freezer at the same No
date/time? Y
Unké@
Did any freeze thaw occur? @\ NOO
Yes
N @)
Were al specimens stored at the same temp? C}) NOD
O @)

Provide storage temp for all specimens ?‘a
If the Biospecimens collected have different storagetem%cordg} e provided comment box.

Biospecimen Type \/ oc’)d Collection- Blood Plasma.
Oé OQ‘ Blood Collection- Serumo

Blood Collection-PAXgene
é % Bronchial Airway Brushings-o

O Brush A
Q~ Bronchial Airway Brushingso

Brush B

\% Q Bronchial Airway Brushingso

Brush C

% Q Bronchial Biopsy Collection—o
0 @ RUL Fresh Frozen

% Q Bronchial Biopsy Collection—o
% RML Fresh Frozen

@ @ Bronchia Biopsy Collection—o
Q‘ @ LUL Fresh Frozen
Buccal Epithelium Collection

C)g Nesdl Epithelium Collection(™)
C) Urine CoIIectionO

@ Bronchial Biopsy Collection—o
Q‘ RUL Formalin Fixed
& Bronchial Biopsy Collection—o

RML Formalin Fixed

. FO Bronchial Biopsy Collection—o

LUL Formalin Fixed
Streck CoIIectionO
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Barcode Sequence # 7

Check if specimen NOT included é

Check if freeze/thaw occurred

Comments ,(\
~——h N

Biospecimen Type Blood Collection- Blood H

Blood Collection- u;ho
Blood Colle;t@ eneo
Bronchial Air shings-
Brush A O
Bronchiac;iigy Brushings-
Brush B O

Br Airway Brushings-

Brush CO

@onchial Biopsy Collection-o
RUL Fresh Frozen

Bronchial Biopsy Collection-o
RML Fresh Frozen

Bronchial Biopsy Collection-o

LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck CoIIectionO

8

Blood Collection- Blood Plasma.
Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushingso
Brush A
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Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection-

Urine Collection

B@uial Biopsy Collection- (=)

\\ %f RUL Formalin Fixed
C) onchial Biopsy Collection—o

\/ RML Formalin Fixed

§~ Bronchial Biopsy Collection—o

LUL Formalin Fixed

Streck Collection
= ) @)

N
Barcode Sequence # U "4 9

- - - N
Check if specimen NOT included _ €Y =)

Check if freeze/thaw occurred ‘\‘é Z ,\J
N N\

Blood Collection- Serum
% Blood Collection-PAX gene( ™)
Qib @ Bronchial Airway Brushings-o
Brush A
@ Bronchial Airway Brushings-o
O Brush B

C) Bronchial Airway Brushings-o
BrushC

Comments \
Biospecimen Type 0 @C Blood Collection- Blood Plasma.

Q. @ Bronchial Biopsy Collection-o
O Q RUL Fresh Frozen

& Bronchial Biopsy Collection-o

RML Fresh Frozen

é: Bronchial Biopsy Collection-o

LUL Fresh Frozen
Buccal Epithelium Collectiono
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Nasal Epithelium Collection
Urine Collectiono

Bronchial Biopsy CoIIection—%O :

RUL Formalin Fixed
Bronchial Biopsy Cal Iection@

O

RML Formalin Fj
Bronchial Biopsy Collechon

Barcode Sequence #

Check if specimen NOT included

Check if freeze/thaw occurred

Comments

1
N

Biospecimen Type

\\
\/
OIS

Collection- Blood Plasma.

( § Blood Collection- Serum

Blood Collection-PAXgene

Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection—o
RUL Fresh Frozen

Bronchial Biopsy Collection—o
RML Fresh Frozen

Bronchial Biopsy Collection—o
LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection—o
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection—o
LUL Formalin Fixed

Streck CoIIectionO

Barcode Sequence #

11
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Check if specimen NOT included

Check if freeze/thaw occurred %

Comments

Biospecimen Type Blood Collection- Blood Plasma ‘\
Blood Collection- Ser,

Blood Collection-P, QO
Bronchial Airway oS-
ush A

Bronchial Air rushings-

Brush BO

Bronchi jfway Brushings-
Brush CO
|aI Biopsy Collection—o

%f RUL Fresh Frozen
onchial Biopsy Collectlon—o

é\/ RML Fresh Frozen

Q‘ Bronchial Biopsy Collection—o

O 0 LUL Fresh Frozen
O Buccal Epithelium Collection

Oé % Nasal Epithelium Collectiono
OQ‘ Urine Coll ectiono

% Bronchial Biopsy Collection—o
\ Q RUL Formalin Fixed
@ Q Bronchial Biopsy Collection—o
@ RML Formalin Fixed
Bronchial Biopsy Collection—o

< FQ LUL Formalin Fixed

Streck CoIIectionO

Barcode Seq@g) QQ/ 12

Check l@ec%en included
ﬁéeze/@ dccurred

Q.Bjosp %oéi ype Blood Collection- Blood Plasmao
QO Blood Collection- Serum

Blood Collection-PAXgene

% Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B
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Bronchial Airway Brushings-o
BrushC
Bronchial Biopsy Collection—o %
RUL Fresh Frozen O
Bronchial Biopsy Collection-

Buccal Epithelium

Nasal Epitheli Iectiono
rijne Collection

BronchigNBiopsy Collection—o
L Formalin Fixed

B@uial Biopsy Collection- ()
! < E RML Formalin Fixed

C) onchial Biopsy Collection—o
. é\/ Q‘ LUL Formalin Fixed
Streck Collection

D @

Barcode Sequence # % =~ )~ 19

Check if specimen NOT included la\Y Y

Check if freeze/thaw occurred >~ O

Comments \)

Biospecimen Type @ Blood Collection- Blood Plasmao
Q Blood Collection- Serum .

Q@ Blood Collection-PAXgeneO

Bronchial Airway Brushings-o

@ i > Brush A
Q~ Bronchial Airway Brushings-o
Brush B

@ Bronchial Airway Brushings-o
O BrushC

C) Bronchial Biopsy Collection-o
RUL Fresh Frozen

Q. Qg/ Bronchial Biopsy Collection-(7)
O RML Fresh Frozen
Q & Bronchial Biopsy Collection-o
LUL Fresh Frozen

%3 Buccal Epithelium Collection(™)
Nasal Epithelium Collection
Urine CoIIectionO
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Bronchial Biopsy Collection—o
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection-

Barcode Sequence #

Check if specimen NOT included

Check if freeze/thaw occurred

Comments

Biospecimen Type

o

%\

4
Q70
QO

%
X

Blood C

ion- Blood Plasmao
ood Collection- Serum .
lood Collection-PAXgeneO

Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection-o
RUL Fresh Frozen

Bronchial Biopsy Collection-o
RML Fresh Frozen

Bronchial Biopsy Collection-o
LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck Collectiono

%@code Sequence #

21
Check if specimen NOT included
Check if freeze/thaw occurred
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Comments

Biospecimen Type

Blood Collection- Blood Plasmay
Blood Collection- Serum

Blood Collection-PAXgene \
Bronchial Airway Brushi p§

Br
Bronchial Airway %g S-

sh B
shings-
Brush CO

Bronchiﬁig Sy Collection—o
& L Fresh Frozen

Bronchia Air

B Biopsy Collection—o
RML Fresh Frozen

@onchial Biopsy Collection—o
C) LUL Fresh Frozen

Buccal Epithelium Collection
Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection—o
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection—o
LUL Formalin Fixed

Streck CoIIectionO

Barcode Sequence# ") «\Y

25

Check if speci

T
Check if fr

Blood Collection- Blood Plasma,
Blood Collection- Serum
Blood Collection-PAXgene.

Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC
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Bronchial Biopsy Collection—o
RUL Fresh Frozen

Bronchial Biopsy Collection—o
RML Fresh Frozen

Bronchial Biopsy Collection-

Bronchia Bio| i
malin Fixedo
BronchigNBiopsy Collection—o
L Formalin Fixed

B@uial Biopsy Collection- ()
! @ LUL Formalin Fixed

Streck Collection
\\v/ 2\ ) O
Barcode Sequence # ~N\ N\ 26
Check if specimen NOT included R ,\\)
Check if freeze/thaw occurred A@ ~ )
Comments N

Y
Biospecimen Type (% ; OQ N Blood Collection- Blood Plasmao

Blood Collection- Serum
Blood Collection-PAXgene

% @Q Bronchial Airway Brushings-o
0 Brush A
Q Bronchial Airway Brushings-o

% Brush B

Qib @ Bronchia Airway Brushings-o
@ BrushC

@ Bronchial Biopsy Collection-o
O RUL Fresh Frozen

C) Bronchial Biopsy Collection-o
RML Fresh Frozen

& Buccal Epithelium Collection

Q_ @ Bronchial Biopsy Collection-o
O Q LUL Fresh Frozen

Urine Collection

EO Nasal Epithelium CoIIectionO

Bronchial Biopsy Collection-o
RUL Formalin Fixed
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Bronchial Biopsy Collection—o
RML Formalin Fixed
Bronchial Biopsy Collection—o %
LUL Formalin Fixed \O
Streck Collection

Barcode Sequence #

Check if specimen NOT included ‘%‘

Check if freeze/thaw occurred .

Comments

Biospecimen Type Blood Coll lood Plasmao
[lection- Serum

ollection-PAXgene
\\ @0 hial Airway Brushings-o
Brush A
\/ C) Bronchial Airway Brushings-o
é Q‘ Brush B
O 0 Bronchial Airway Brushings-o
é O Brush C
O % Bronchial Biopsy Collection-o
\ RUL Fresh Frozen
% Q‘ Bronchial Biopsy Collection-o
%) O RML Fresh Frozen
\ Q Bronchial Biopsy Collection-o
LUL Fresh Frozen

0% Q@Q Buccal Epithelium Collectiono

% Nasal Epithelium Collection
% Urine CoIIectionO
Qib g@ Bronchial Biopsy Collection-o

\ RUL Formalin Fixed
@ @ Bronchial Biopsy Collection-o
é O RML Formalin Fixed

C) Bronchial Biopsy Collection-o
@ LUL Formalin Fixed
Q. % Streck Collection g
Baficode 'Sequence # 29
Q Check if specimen NOT included

eck if freeze/thaw occurred
Comments
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Biospecimen Type

-

D
O

Blood Collection- Blood Plasmao
Blood Collection- Serum %
Blood Collection-PAXgene O
Bronchial Airway Brushings- \

Brush
Bronchial Airway Brushj

B
Bronchial Airway s
ushC
Bronchia Bio| ollection—o
resh Frozen
Bronchi

Jopsy Collection-o
RML Fresh Frozen

B@uial Biopsy Collection-(*)
< é LUL Fresh Frozen

ccal Epithelium Collection

Q_C) Nasal Epithelium Collection(™)

Urine Collection

Bronchial Biopsy Collection—o
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection—o
LUL Formalin Fixed

Streck Collection .

Barcode Sequence # e() é Aéé

30

Check if specimen NS&A)ncludé\/

Blood Collection- Blood Plasma,
Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection-o
RUL Fresh Frozen
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Bronchial Biopsy Collection—o
RML Fresh Frozen
Bronchial Biopsy Collection—o %
LUL Fresh Frozen \O
Buccal Epithelium Collection

Nasal Epithelium Collection

Bronchial Biopsy ion—o

Bronchia Bio| ollection—o
malin Fixed

Bronchigh\Biopsy Collection—o
L Formalin Fixed

Streck Collection
. 2 Q B

Barcode Sequence # ~N 31
Check if specimen NOT included N\,

Check if freezelthaw occurred ('\T‘ NS

Comments A \Y

Biospecimen Type O% 6". Blood Collection- Blood Plasmao

Q~ Blood Collection- Serumo
% O Blood Collection-PAXgene

\ Q Bronchia Airway Brushings- .
Q Brush A

@ Bronchial Airway Brushings-o
Brush B

§ Bronchial Airway Brushings-o
BrushC

Qib @ Bronchial Biopsy Collection-o
@ RUL Fresh Frozen

@ Bronchial Biopsy Collection-o
O RML Fresh Frozen

C) Bronchial Biopsy Collection-o
LUL Fresh Frozen

Q. Qg/ Buccal Epithelium Collection( ™)

Nasal Epithelium Collection
Urine Collection

é: Bronchial Biopsy Collection-o

RUL Formalin Fixed
Bronchial Biopsy Collection-o
RML Formalin Fixed
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Bronchial Biopsy Collection—o
LUL Formalin Fixed

Barcode Sequence #

Streck Collection %
O

Check if specimen NOT included

Check if freeze/thaw occurred

=

Comments

/“

Biospecimen Type

N\

Blood Collection- B %ﬁasmao

Bron@Airway Brushings-o

Brush A
ronChial Airway Brushings- .
Brush B

C) Bronchial Airway Brushings-o

Brush C

Bronchial Biopsy Collection-o
RUL Fresh Frozen

Bronchial Biopsy Collection-o
RML Fresh Frozen

Bronchial Biopsy Collection-o
LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck Collectiono

61

Y L,
Bar€od ce #
O Ch;ck ecimen NOT included

if freeze/thaw occurred
ments

s Biospecimen Type

Blood Collection- Blood Plasmay
Blood Collection- Serumo
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Blood Collection-PAXgeneO

Bronchial Airway Brushings-
Brush A

Brush B
Bronchial Airway Brushi

Br
Bronchial Biopsy C Ton-

Bronchial Airway Brushings—(&\

g

L Fresh Frozeno
B ithelium Collectiono
N Epithelium CoIIectionO

C@ Urine Coll ectiono

Q, Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o

RML Formalin Fixed

Bronchial Biopsy Collection-o

LUL Formalin Fixed

Streck Collectiono

Barcode Sequence #

62

Check if specimen NOT i

Check if freeze/thaw ooqur ,«/

N
&

Q

Blood Collection- Blood Plasmay
Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushings-
Brush A

Bronchial Airway Brushings-
Brush B

Bronchial Airway Brushings-
Brush C

Bronchial Biopsy Collection-
RUL Fresh Frozen

Bronchial Biopsy Collection-
RML Fresh Frozen

O
O
O
O
O
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Bronchial Biopsy Collection—o
LUL Fresh Frozen

Buccal Epithelium CoIIectionO Oi '
Nasal Epithelium Collection(&\

Urine Collectio
Bronchial Biopsy Call -

RUL Formalj

It; malinFixedO
(-\ reck CoIIectionO

Barcode Sequence # Ve 68
Check if specimen NOT included {,/V
Check if freeze/thaw occurred A

\
25

Comments \4 ’
Biospecimen Type Blood Collection- Blood Plasmay
é %O Blood Collection- Serum(—)

Blood Collection-PAXgene

OQ~ Bronchial Airway Brushings-o

% Brush A

\ Q Bronchial Airway Brushings-o
@ Q Brush B
@ Bronchial Airway Brushings-o

Brush C
§ Bronchial Biopsy Collection-o
@ RUL Fresh Frozen
Q~ @ Bronchial Biopsy Collection- .
@ > RML Fresh Frozen

@ Bronchial Biopsy Collection-o
O LUL Fresh Frozen
Buccal Epithelium Collection
Nasal Epithelium Collection

QoK om Callestion )
Q‘ Urine CoIIectlonO
& Bronchial Biopsy Collection-o

O RUL Formalin Fixed
% Bronchial Biopsy Collection-o
RML Formalin Fixed
Bronchial Biopsy Collection-o
LUL Formalin Fixed
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Streck CoIIectionO

Barcode Sequence #

Check if specimen NOT included

®

Check if freeze/thaw occurred

N

Comments

Biospecimen Type

Blood Collection- Blood go

Blood Collectj um
Blood Call AXgene
Bronchial Brushings-
C) Brush A O
Bron Airway Brushings-o
Brush B

rthial Airway Brushings-o
BrushC

C) Bronchial Biopsy Collection-o

RUL Fresh Frozen
Bronchial Biopsy Collection-o

RML Fresh Frozen
Bronchial Biopsy Collection- .

LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck Collectiono

72

AXL A\
Baregdh Seqparite )
<i

@@dm NOT indluded
Q.Checm e/thaw occurred

Q%j:;

Blood Collection- Blood Plasmay
Blood Collection- Serum
Blood Collection-PAXgeneO
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Bronchial Airway Brushings-o

Brush A é
Bronchial Airway Brushings-

Brush B O\O
Bronchial Airway Brushings-

Bru
Bronchial Biopsy Call
RUL Fr

Bronchial Biopsy ion-
Y O

Buc ithelium Collection.

ithelium Collection
\\ %f Urine CoIIectionO
C) onchial Biopsy Col_lect_ion—o

RUL Formalin Fixed

Oé\/ 0@ Bronchial Biopsy Collection—o

RML Formalin Fixed

é O Bronchial Biopsy Collection—o
O % LUL Formalin Fixed
Streck Collection

NI @)

Barcode Sequence # 7 N 51

i
Check if specimen NOT includeh\N~  \{
Check if freeze/thaw occur@‘\\‘ )

Comments \4 "
Biospecimen Type é ) Blood Collection- Blood Plasmao

Blood Collection- Serum

Q.t @Q/ Blood Collection-PAX gene(™)
@ Bronchial Airway Brushings-o
O Brush A
C) Bronchial Airway Brushings-o
Brush B

Q, @ Bronchial Airway Brushings-o
Q BrushC
& Bronchial Biopsy Collection-o

O RUL Fresh Frozen
% Bronchial Biopsy Collection-o
RML Fresh Frozen
Bronchial Biopsy Collection-o
LUL Fresh Frozen
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Buccal Epithelium CoIIectionO
Nasal Epithelium Collection.
Urine Collection

Bronchial Biopsy Collection- \
RUL Formalin Fix
Bronchial Biopsy Call

RML Formalj

&
Barcode Sequence # e( ) 54
Check if specimen NOT included
Check if freeze/thaw occurred

Comments A .

Biospecimen Type N\ \Blood Collection- Blood Plasma
O OQ‘ Blood Collection- Serumo

é O Blood Collection-PAXgene
O % Bronchial Airway Brushings-o

Brush A

OQ~ Bronchial Airway Brushings-o

% Brush B

\ Q Bronchial Airway Brushings-o
@ Q Brush C
@ Bronchial Biopsy Collection-o

RUL Fresh Frozen
§ Bronchial Biopsy Collection-o
@ RML Fresh Frozen
Q~ @ Bronchial Biopsy Collection-o

@ N LUL Fresh Frozen
O@ Buccal Epithelium Collectiono

Nasal Epithelium Collection

C) Urine CoIIectionO

Q. @ Bronchial Biopsy Collection-o
Q‘ RUL Formalin Fixed

& Bronchial Biopsy Collection-o

RML Formalin Fixed

é: Bronchial Biopsy Collection-o

LUL Formalin Fixed
Streck Collectiono
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Barcode Sequence # 55

Check if specimen NOT included é

Check if freeze/thaw occurred

Comments /(\
—\
Biospecimen Type Blood Collection- Blood PI%

Blood Collection- S&u O
Blood Colle;t@ eneo
Bronchial Air shings-
Brush A D
Bronchiac;iigy Brushings-
Brush B D

Br Airway Brushings-

Brush CD

@onchial Biopsy Collection-o
RUL Fresh Frozen

Bronchial Biopsy Collection-o
RML Fresh Frozen

Bronchial Biopsy Collection-o

LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck CoIIectionO

34

Blood Collection- Blood Plasma,
Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushingso
Brush A
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Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection-

Urine Collection

B@uial Biopsy Collection- ()

\\ %f RUL Formalin Fixed
C) onchial Biopsy Collection—o

\/ RML Formalin Fixed

§~ Bronchial Biopsy Collection—o

LUL Formalin Fixed

Streck Collection
= ) @)

N
Barcode Sequence # U "4 35

- - - N
Check if specimen NOT included _ €Y =)

Check if freeze/thaw occurred ‘\‘é Z ,\J
N N\

Blood Collection- Serum
% Blood Collection-PAX gene( ™)
Qib @ Bronchial Airway Brushings-o
Brush A
@ Bronchial Airway Brushings-o
O Brush B

C) Bronchial Airway Brushings-o
BrushC

Comments \
Biospecimen Type 0 @C Blood Collection- Blood Plasmao

Q. @ Bronchial Biopsy Collection-o
O Q RUL Fresh Frozen

& Bronchial Biopsy Collection-o
RML Fresh Frozen

é: Bronchial Biopsy Collection-o

LUL Fresh Frozen
Buccal Epithelium Collectiono
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Nasal Epithelium Collection
Urine Collection.

Bronchial Biopsy CoIIection—%O :

RUL Formalin Fixed
Bronchial Biopsy Collection

RML Formalin Fj @
Bronchial Biopsy Collechon O

Barcode Sequence #

Check if specimen NOT included
Check if freeze/thaw occurred
Comments )

Biospecimen Type \\ &d Collection- Blood Plasmao
é\/ Blood Collection- Serumo
O 02 Blood CoIIection—PAXgeneO
Bronchial Airway Brushings-o
é % Brush A
O Bronchial Airway Brushings-o
Q~ Brush B
% O Bronchial Airway Brushings-o
\ Q Brush C
@ Bronchial Biopsy Collection—o
Q RUL Fresh Frozen
@ Bronchial Biopsy Collection—o
Q RML Fresh Frozen

@% Bronchial Biopsy Collection—o

1
N

LUL Fresh Frozen
Buccal Epithelium Collection

@ Nasal Epithelium Collection(~)

Urine Collection
C) Bronchial Biopsy Collection—o

@ RUL Formalin Fixed
Q‘ Q~ Bronchial Biopsy Collection—o
O & RML Formalin Fixed
Q O Bronchial Biopsy Collection—o
% LUL Formalin Fixed

Streck Coll ectiono
Barcode Sequence # 37
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Check if specimen NOT included
Check if freeze/thaw occurred %
Comments O

Biospecimen Type Blood Collection- Blood Plasmay ‘\

Blood Collection- Ser/q
Blood Collection-P. O

Bronchial Airway oS-

ush A

Bronchial Air rushings-
Brush B O

Bronchi jfway Brushings-
Brush CO
|aI Biopsy Collection—o

%f RUL Fresh Frozen
onchial Biopsy Collectlon—o

é RML Fresh Frozen

Q‘ Bronchial Biopsy Collection—o
O 0 LUL Fresh Frozen
O Buccal Epithelium Collection

Oé % Nasal Epithelium Collectiono
OQ‘ Urine CoIIection.

Bronchial Biopsy Collection—o

\% Q RUL Formalin Fixed
Q Bronchial Biopsy Collection—o

@ RML Formalin Fixed
Bronchial Biopsy Collection—o

< FQ LUL Formalin Fixed

Streck CoIIectionO

Barcode Seq@g) QQ/ 38

Check l@ec%en included
ﬁéeze/@ dccurred

Q.Bjosp %oéi ype Blood Collection- Blood Plasmao

QO Blood Collection- Serum

Blood Collection-PAXgene

% Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B
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Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection—o

RUL Fresh Frozen

Bronchial Biopsy Collection-

Buccal Epithelium

Nasal Epith i@o i 8
%e Collection .

BronchigNBiopsy Collection—o
L Formalin Fixed

B@uial Biopsy Collection- (1)

RML Formalin Fixed

\ C)%fonchial Biopsy Collection—o
é\/ Q‘ LUL Formalin Fixed
Streck Collection
D O
Barcode Sequence # =~ )~ 39
r\e (%9)

Check if specimen NOT included

Check if freeze/thaw occurred N O~ o
Comments C~~ . \)
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Kit Barcode

Date Specimens Mailed

Copy of Biospecimen Transmittal- Bronchial Biopsy Formalin Fixed

Biospecimen Sample

Blood Collection- Blood Plasma ‘\

Blood Collection- Ser/q
Blood Collection-P; O
Bronchial Airway oS-

ush A

Bronchial Air rushings-
Brush B O

Bronchi jfway Brushings-
Brush CO

|aI Biopsy Collection—o

%f RUL Fresh Frozen
onchial Biopsy Collectlon—o

RML Fresh Frozen
Bronchlal Biopsy Collection—o

LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection- .
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection—o
LUL Formalin Fixed

Streck CoIIectionO

Q
Barcode Seq@_?

67
Check l@pecﬁn ed
Fixed Unit: °C
Q.Dld g’ezé/thaw occur? No
Yes,

<<O

Unknowno

f yes to freeze/thaw- Total # of Times

If yesto freeze/thaw- length of each time

Comments
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Biospecimen Sample Blood Collection- Blood Plasma

Blood Collection- umo Oé

Blood Collection-PAXgene
Bronchial Airway Brushings-

Brush
Bronchial Airway Brushj

Bronchial Airway

ush C
Bronchia Bio| ollection—o
resh Frozen
Bronchigh\Biopsy Collection—o

RML Fresh Frozen
B@ual Biopsy Collection—o
< é LUL Fresh Frozen
C) ccal Epithelium Collection
é Q, Nasal Epithelium Collectlono
0 Urine Collection
Bronchial Biopsy Collection—o

Os % RUL Formalin Fixed
Q~ Bronchial Biopsy Collection- .

RML Formalin Fixed

\% QO Bronchial Biopsy Collection—o

LUL Formalin Fixed

&& Sireck Collection( )
Barcode Sequence # e\) 69

Check if Specimen Ifefled %\/
Storage Temp @

Did in&zétha@ Noo

Yes,

% OC) Unknown8
Q-l‘ yes{ugeZeithaw- Total # of Times
QO If ffes to¥reezelthaw- length of each time

ents

%Biospeci men Sample Blood Collection- Blood Plasma
Blood Collection- Serumo

Fixed Unit: °C
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Folder: Baseline Visit-Biospecimen Collection

Form: Biospecimen Transmittal- Required- Bronchial Biopsy Formalin Fixed
Generated On: 09 Apr 2020 15:26:54

Blood Collection-PAXgeneO
Bronchial Airway Brushings-o

Brush A Oé

Bronchial Airway Brushings—(&\

Brush B
Bronchial Airway Brushi b

e

Bronchial Biopsy C

0zen

Bronchia Bio| ection-o
NFresh Frozen

Bronchi i Collection-o

L Fresh Frozen
B ithelium Collectiono
! N Epithelium CoIIectionO
\/ C)@ Urine CoIIectionO
é Q, Bronchial Biopsy Collection-o

O 0 RUL Formalin Fixed
O Bronchial Biopsy Collection-o

é RML Formalin Fixed
% Bronchial Biopsy Collection- .

Q. LUL Formalin Fixed
O Streck Collection(™)
Barcode Sequence # \\“ X 71
Check if Specimen Incl udeo“‘ , )

Storage Temp \4 ‘(/'
Did any freeze/tl@)??%‘\AQ NOO
N\

Fixed Unit: °C

Yes

IQ/\ f\@ Unknowno
If yes freezaithay! Total # of Times
@@Maw- length of each time

m
R

((OQ‘O xR

O
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Folder: Baseline Visit-Biospecimen Collection

Form: Biospecimen Transmittal- Optional

Generated On: 09 Apr 2020 15:26:54

Were optional biospecimens sent to the core lab?

No
Yes

If no optional biospecimens wer e sent to the core lab, leave the table blank.

If optional specimenswere sent, at least one row of the table must be checked as sent.

3

Date optional biospecimens sent to core lab

X

Biospecimen Type

Collection- Tube D O
Urine Processing foro

M etabolomics Study
Barcode Sequence # U N
Check if Specimen Included U
Storage Temp \ 3 Fixed Unit: °C
Did any freeze/that occur? \‘O Q\J No
Yes

Unknowno

I yes to freeze/thaw-(ToidH# of

I yes to freeze/thew Iéﬂgtya@] time

Comments

ol
& <zi°

Blood Collection- Buffy Coat .
Blood Collection- PBMC

Bronchial Airway Brushi ngso
Collection- Tube D
Urine Processing foro

M etabolomics Study
Q &de Sequence # 14
eck if Specimen Included
Storage Temp Fixed Unit: °C
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Folder: Baseline Visit-Biospecimen Collection

Form: Biospecimen Transmittal- Optional

Generated On: 09 Apr 2020 15:26:54

Did any freeze/that occur? No
Y%O %
Unknown O
If yesto freeze/thaw- Total # of Times Q\
If yesto freeze/thaw- length of each time é
Comments \
Biospecimen Type Blood Collection- oat
Blood Col{&#ar- PBMC
Bronchi Brushings
lection- TubegD D
rine Proc ng forD
M etabolomics Study
Barcode Sequence # 4 K v 15
Check if Specimen Included N\,
Storage Temp §' %' Fixed Unit: °C
\ O K\O

Did any freeze/that occur? %\J NOD
N =03
Unknown
c2.C 0
If yes to freeze/thaw- Total # of W ((
If yesto freeze/thaw- Iengt@bﬁ ”0 \
Comments \! e
Biospecimen Type (3 = <> ) Blood Collection- Buffy Coat .
@ @ Blood Collection- PBM CO
Q~ @ Bronchial Airway Brushi ngso
Collection- Tube D

N
‘é@ ~ O® Urine Processing foro

M etabolomics Study
e Seqliepée # 16

heck imen Included

O St@e emp Fixed Unit: °C
Yale)
@I’d any freezefthat occur? NOO

Yes,

Unknowno
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Folder: Baseline Visit-Biospecimen Collection
Form: Biospecimen Transmittal- Optional
Generated On: 09 Apr 2020 15:26:54

If yesto freeze/thaw- Tota # of Times

If yesto freeze/thaw- length of each time

Comments

Biospecimen Type

Blood Collection- Buffy Coat

Blood Collection- PB

Bronchial Airway Br )%
0
g for

Collectio
Urine Pr

M etal\ Ics Study
Barcode Sequence # f' \ 17
Check if Specimen Included P\
Storage Temp U Fixed Unit: °C

Did any freeze/that occur?

A
Q.C) Yes

Unknowno

04/

If yesto freeze/thaw- Total # of Times

=~

If yesto freezelthaw- length of eachtimes\\_J _~

&S‘

Comments

,-‘O‘ o\

Biospecimen Type

g‘o

<
Q§

Blood Collection- Buffy Coat
Blood Collection- PBMC

Bronchial Airway Brushi ngso
Collection- Tube D
Urine Processing foro

éQ

M etabolomics Study
18
Check i
Stor O\' Fixed Unit: °C
that occur? No
Yes

oQ‘D' \

Unknowno

@'yes to freeze/thaw- Total # of Times

If yes to freeze/thaw- length of each time

Comments

Draft 18.0 version 1.0 MIGPROD
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Folder: Baseline Visit-Biospecimen Collection

Form: Biospecimen Transmittal- Optional

Generated On: 09 Apr 2020 15:26:54

Biospecimen Type Blood Collection- Buffy Coat
Blood Collection- PBMC

Bronchial Airway Brushi ngs%o

Collection- Tube D
Urine Processing fo

M etabolomics SyQy
Barcode Sequence # L= 27
Check if Specimen Included
Storage Temp &ed Unit: °C
Vol
Did any freeze/that occur? No
QO e
&, Unknowno
If yesto freeze/thaw- Total # of Times \\ /
If yes to freeze/thaw- length of each time $ R
Comments N

Biospecimen Type C)é % Blood Collection- Buffy CoatD

Blood Collection- PBMC.

% OQ~ Bronchia Airway Brushi ngso

Collection- Tube D

@ Urine Processing foro
M etabolomics Study
Barcode Sequence # \\V 28
Check if Specimen Ir@uﬂ?ﬂ %\)
Fixed Unit: °C

Storage Temp @ @

Did am@zé‘tha]@b No()

")

S 'Q ; Unknowno
e/thaw- Total # of Times

f )@t reeze/thaw- length of each time

Q mnMents
@l’ospeci men Type Blood Collection- Buffy Coato
Blood Collection- PBMC.
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Folder: Baseline Visit-Biospecimen Collection
Form: Biospecimen Transmittal- Optional
Generated On: 09 Apr 2020 15:26:54

Bronchial Airway Brushi ngso
Collection- Tube D
Urine Processing foro

Barcode Sequence #

M etabolomics Study =

Check if Specimen Included

Storage Temp

Fix@%

Did any freeze/that occur?

NOO
0 Y%O

If yesto freeze/thaw- Total # of Times

C) Unknown
o ®

If yesto freeze/thaw- length of each time

Comments

Biospecimen Type

=

% 0@ Blood Collection- Buffy Coato

Blood Collection- PBMC.

%O Bronchial Airway Brushi ngsD

Collection- Tube D
Urine Processing forD

, M etabolomics Study
Barcode Sequence # \\J (( =~ 30
Check if Specimen Include®' kel
Storage Temp 0 (OV Fixed Unit: °C
DI,
Did any freeze’tl%ccur?@ NOD
Nl Yes

AR\

Unknowno

If yebtQfréezel Total # of Times

ICyegto freeke/thlaw- length of each time

Commen &/

Big&pechmen Type

éo

Blood Collection- Buffy Coat
Blood Collection- PBMC.

Bronchial Airway Brushi ngso
Collection- Tube D

Urine Processing foro
M etabolomics Study
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Folder: Baseline Visit-Biospecimen Collection
Form: Biospecimen Transmittal- Optional
Generated On: 09 Apr 2020 15:26:54

Barcode Sequence # 31
Check if Specimen Included
Storage Temp Fixed Unit: °C

Did any freeze/that occur?

&8

WnD

If yesto freeze/thaw- Tota # of Times

If yesto freeze/thaw- length of each time

o~

Comments

~\J

Biospecimen Type

B@Sﬂflection— Buffy Coat
ood Collection- PBMC

%ronchial Airway Brushi ngs.

Collection- Tube D
Urine Processing foro

\ M etabolomics Study
Barcode Sequence # AN 63
Check if Specimen Included RN\,
Storage Temp N O‘(’ Fixed Unit: °C
2«
Did any freeze/that occur? N No
Yes,

Unknowno

2
&

If yesto freezelt Total# pN |
If yesto fr - lendtRdf each time

Blood Collection- Buffy Coat
Blood Collection- PBMC

Bronchial Airway Brushi ngso
Collection- Tube D
Urine Processing for .

O) M etabol omics Study
@ﬁcode Sequence # 40
Check if Specimen Included
Storage Temp Fixed Unit: °C
Draft 18.0 verson 1.0 MIGPROD e
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Folder: Baseline Visit-Biospecimen Collection

Form: Biospecimen Transmittal- Optional

Generated On: 09 Apr 2020 15:26:54

Did any freeze/that occur? No
Y%O %
Unknown O
If yesto freeze/thaw- Total # of Times Q\
If yesto freeze/thaw- length of each time é
Comments \
Biospecimen Type Blood Collection- oat
Blood Col{&#ar- PBMC
Bronchi Brushi ngsD

lection- Tube D
rine Processing for .
M etabolomics Study

Barcode Sequence # 4 4
Check if Specimen Included N\,
Storage Temp v‘ Fixed Unit: °C

Did any freeze/that occur? %\J NOD
Yes,

\ Unknowno
2. X 0
If yes to freeze/thaw- Total # of W ((

If yesto freeze/thaw- Iengt@bﬁ ”0 \
Comments N\ /V
Biospecimen Type (3 = <> ) Blood Collection- Buffy Coato
@ @ Blood Collection- PBM CO
Q~ @ Bronchial Airway Brushi ngso
Collection- Tube D

‘é@t O® Urine Processing for .

M etabolomics Study
e Seqliepée # 42

heck imen Included

O St@e emp Fixed Unit: °C
Yale)
@I’d any freezefthat occur? NOO

Yes,

Unknowno
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Folder: Baseline Visit-Biospecimen Collection
Form: Biospecimen Transmittal- Optional
Generated On: 09 Apr 2020 15:26:54

If yesto freeze/thaw- Tota # of Times

If yesto freeze/thaw- length of each time

Comments

Biospecimen Type

Blood Collection- Buffy Coat

Blood Collection- PB&
Bronchial Airway Brysiag
' g;% o
hg

Collectig)

Urine Pr for

M etal\ Ics Study
Barcode Sequence # f- \ 43
Check if Specimen Included P\
Storage Temp V Fixed Unit: °C
Did any freezef/that occur? \ <£/:, No

é Q~ Yes

Unknowno

If yesto freeze/thaw- Total # of Times

=~

If yesto freezelthaw- length of eachtimes\\_J _~

&S‘

Comments

,-‘O‘ o\

Biospecimen Type

g‘o

<
Q§

Blood Collection- Buffy Coat
Blood Collection- PBMC

Bronchial Airway Brushi ngso
Collection- Tube D
Urine Processing for .

éQ

M etabolomics Study
a4
Check i
Stor O\' Fixed Unit: °C
that occur? No
Yes

oQ‘D' \

Unknowno

@'yes to freeze/thaw- Total # of Times

If yes to freeze/thaw- length of each time

Comments
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Folder: Baseline Visit-Biospecimen Collection

Form: Biospecimen Transmittal- Optional

Generated On: 09 Apr 2020 15:26:54

Biospecimen Type Blood Collection- Buffy Coat

Blood Collection- PBM CO O%

Bronchial Airway Brushings
Collection- Tube D \
Urine Processing fo
Metabolomics Spslly

Barcode Sequence # , * 45
Check if Specimen Included o
Storage Temp ed Unit: °C
_,.\)
Did any freeze/that occur? OV No
N
Unknown
R @)
If yes to freeze/thaw- Total # of Times W\ M
If yes to freeze/thaw- length of each time ,@ X
Comments

é\) O\)
S
S
&«

%
X
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Folder: Baseline Visit-Biospecimen Collection

Form: Biospecimen Transmittal- Additional

Generated On: 09 Apr 2020 15:26:54

Were additional biospecimens sent to the core lab? No

Unknown(%\o

If additional specimens wer e sent, at least one row of the table must be compl eted. @
Biospecimen Type Blood Collectiur@]bod Plasma,
Blood ion- Buffy Coat

Q Collection- PBM CO

\\ % ood Collection- Serumo

lood Collection-PAXgeneO

é Q~ Bronchial Airway Brushi ngso
0 Collection

Bronchial Biopsy CoIIectionO

é % Buccal Epithelium CoIIectionO
%\O Q‘ Nasal Epithelium Collection

O Urine Collection
\\% Q Other, specify(~)

Barcode Sequence # ()\\\‘ Y. Q)
Date Sent to Core Lab \\V Y/v

Storage Temp %v N\ Fixed Unit: °C
(/,s

Did any fr Y No

@ =0y

/& Unknowno
m‘@a\w Total # of Times

Q.LLyes gr e/thaw- length of each time

O Cg(lm S

N Ne)
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Folder: 1 year Follow up

Form: Follow up

Generated On: 09 Apr 2020 15:26:54

Was the follow up completed?

No
Yes,
Unknown

If the follow up was not completed, please provide the primary reason
iswas not done

Patient Refused

Patient Lost to Follo%
3%" o)

Date of Follow up

Were any adverse events that are considered possibly, probably, or
definitely related to the study-related biospecimen collection

procedures reported? ]

Ov NOO
Q ves()

Q/ Unknowno

Was pulmonary function test/spirometry performed? s\/ 2

NOO
Yeso

Reason pulmonary function test/spirometry no@ormed O

@)
B
R

Patient Refused

Site error

Equipment Unavailable
Unknown

Other, specifyo

Was physical exam perf@s
/X\

No
Yes,

Unknowno

Reason phy noty&g6rmed

/\<</ @

Patient Refused
Site error
Unknown

Other, specifyo

Dm'haﬁ@t have any imaging performed as part of follow up?

<<O S

No
Yes

Unknowno

@ﬂage Type

CT
Dynamic contrast-enhanced CT

PET D
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Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: 1 year Follow up

Form: Follow up

Generated On: 09 Apr 2020 15:26:54

MRI
X-ray é
Other O
Provide the date(s) of imaging the patient had as part of follow up Q\
Did the patient have any surgery performed as part of follow up? gﬁ

\;@SSW O
Date of Surgery N\

Were surgical tissue samples collected? C)\.) NOO

Unknowno

Primary reason surgical tissue samples were not collected;\ % - Site Erroro

Patient Refused

Oé\/ OQ‘ Pathology Lab Refused Requesto

Unknown

\(\)éQ_O)O Other, specify (™)
%

‘b®® QO
60

O@O
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Folder: 1 year Follow up

Form: Study Evaluation and Diagnosis- Pt I, 11
Generated On: 09 Apr 2020 15:26:54

Instructions:
The Study Evaluation and Diagnosis Worksheet should be completed by the Treating Physician annually é

until

lung cancer diagnosis or year 4 follow up. Any malignancy identified during the four-year follow-up time
period will need to be &
reported on the Study Evaluation and Diagnosis Form. A response of “Primary Lung” or “Metastatic v.
Lung' to Question #4a

completes the participant’ s involvement in the follow up procedures.

4
1. - Was the Study Evaluation and Diagnosis Form completed by the (O‘ NOO
treating physician? @ YESO
0 Unknown
C, @
1a. - If no, provide primary reason y REfused Follow up

< Dnent Lost to Follow upo

\\ @ reating physician did noto
\/ C) complete form

Aé \Q’

Other, specifyo
2. - Date study evaluation and diagnosis compl etedu A
4. - Isthere malignancy in the lung? e No

QO
O % =0
%\ r\Q‘ Uncertai no

Pad
4a. - If yes, the malignancy is \ Q\J Primary Lungo
Metastatic to the Lungo

Q Uncertain
0)0% Q@ Other, specify8
4al. - If meta% provj %te of primary orgin Bladdero
@ Borlmeo
S e
O Cervical O
Colon-Rectal
Qo%ﬂg/ e
S e

Lymphomao
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Folder: 1 year Follow up

Form: Study Evaluation and Diagnosis- Pt I, 11
Generated On: 09 Apr 2020 15:26:54

Melanomay
Nasal (=) %
Ord O
Pancreatic \

e
ell

hyroid

@Qnsition Cell 8
C) Uncertai no

OQH Cancer, Specifyo
Part I1. L ung Malignancy complete this section only if Q4ai\)rimary Iaﬁlg AV
5. - Date of first diagnosis N\ ) (' M
6. - Has the lung cancer been reported on a previous S@du@." No
and Diagnosis form? O v $D
< ) Unknown
6a. - Has the patient devel oped progrw(ed folefling NOO

treatment for lung cancer? % YSO
Unknown

2 L 0

6al. - If yes, date of first @he‘ntgt@f progressive lung cancer

6a2. - 6a2. List the si% rosvw Original lung siteo

Other lung site(s)
% @é Pleura8

"%
Q~ @@ Bone8

Liver

Adrend O

Q. Q‘@ Skin/subcutaneous tis;ueo

N1 regional lymph nodeﬁo

& (ipsilateral hilar/intrapulmonary)
N2 ipsilateral mediastinal Iympho

SO nodes
N3 distant lymph nodeﬁo

(contralateral mediastinal or
hilar/supraclavicular/scalene)
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Folder: 1 year Follow up

Form: Study Evaluation and Diagnosis- Pt I, 11
Generated On: 09 Apr 2020 15:26:54

Unknowno

Other, specifyo

7. - Lung Cancer Type

Small Cell Lung Cancer
Non-Small Cell Lung Cancer

8. - Histologic Class

&

moma(” )
Bronchiol Carci nomao

Q Carcinoid
Q arge Cell Carci nomao
Small Cell Carcinoma,
Squamous Cell Carci nomao

Oé\lo Other, specifyo

n Unknowno

9. - Histologic Subtype % Acinar
O

Bronchioalveola
Papillaryo
Solid carcinomawith mucus
formation
Mixed
Pure small cell carcinomao
Combined small cdll carci nomaD
Large cell neuroendocrine
Basaloid
Lymphoepithelial-like
Large cell with rhabdoido
phenotype

Unknowno

Occult
0
1A

IBO
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Form: Study Evaluation and Diagnosis- Pt I, |1
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Draft 18.0 version 1.0 MIGPROD 213 of 444
10FEB2020 (914)



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: 1 year Follow up

Form: Study Evaluation and Diagnosis- Pt 111

Generated On: 09 Apr 2020 15:26:54

Part |V. Diagnostic tests performed since the last Study Evaluation and Diagnosis Form was

completed required if Q1=yes
Note: All diagnostic tests will need a de-identified copy of the report uploaded into Rave

NOW DERIVATION A\
Diagnostic Test Type

CT Scano
O@Qi astinoscopy 8
MRI O
$~\ @Q Surgical P&ipl:tugrso

& T e
é 0 Thoracoscopy8
O % Thorac_(:;)Nm;\/O
% OQ~ Other, specify8

Was test performed since last valuati® and Diagnosis form No
was compl eted?

O@ Unknc\)(wis%

N
Date of test < ,$

Pa)

Was test used @I w&is described above? NOO
Y%O
UpIo ?@ort f'&‘

|c T Biopsy

Bone Scan .

2 Q‘ Bronchoscopyo
O Chest X Ray

Q CT Scano
% Mediasti noscopyo
MRI D
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Folder: 1 year Follow up

Form: Study Evaluation and Diagnosis- Pt 111
Generated On: 09 Apr 2020 15:26:54

PET

Sputumo O%

Surgical Pathology

TBNA \

Thoracoscopy
Thor@u O
0

Q@»&, Specify

Was test performed since last Study Evaluation and Diagnosis form

was compl eted?

Q

07 S
O Unknown8

Date of test

Was test used to establish diagnosis described above?

4‘ 8 - No
o @éc .

Y%O

Upload Report

Diagnostic Test Type

Q

Biopsyo
Bone Scan
Bronchoscopy
Chest X Ray
CT Scan
M edi astinoscopy
MRI
PET
Sputum
Surgical Pathology
TBNA
Thoracoscopy
Thoracotomy
TTNA

Other, specifyo

was completed?

astest performed since last Study Evaluation and Diagnosis form

No

Yeso
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Folder: 1 year Follow up

Form: Study Evaluation and Diagnosis- Pt 111

Generated On: 09 Apr 2020 15:26:54

Unknowno

Date of test

Was test used to establish diagnosis described above?

>

N

Upload Report

Diagnostic Test Type

4

N\/
S

@)

Scan
choscopy
C) Chest X Ray .

CT Scan

Mediasti noscopyo
MRI
PET
Sputum
Surgical Pathology
TBNA
Thoracoscopy
Thoracotomy
TTNA

Other, specifyo

was completed? %

o) A\

O 0
Was test performed si no@‘&u@@ﬂation and Diagnosis form

No
Yes

Unknowno

Dateof test \X, ~ o&\*
Was w to 6@%& agnosis described above?

A}

No

Y%O

QTG
<<O QZ
R

Biopsy

Bone Scan

Bronchoscopy

Chest X Ray
CT Scan .
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Folder: 1 year Follow up

Form: Study Evaluation and Diagnosis- Pt 111

Generated On: 09 Apr 2020 15:26:54

Mediasti noscopyo
MRI O

Sputum

Surgical Pathol ;ﬁ
O
Tho@j?opyo

otomy

O
C)0®GCTTI\.IA O
(-\ Other, spemfyO

Was test performed since last Study Evaluation and Diagnosis form Q\’ No
Yes,

was completed?
Nk O@ Unknown8
\/
Date of test é

Was test used to establish diagnosis described w O\.) NOO

O) Yeso

Upload Report
Diagnostic Test Type % BiODWO

\O%

Bone Scan
Bronchoscopy

0% QQ/ Chest X Rayo

%) % CT Scan(T)
@ M edi astinoscopy .

e,
N i
&

Sputum
%\ @C) Surgical Pathc:clJngO

TBNA O
QOQ~ &Q‘ Thoracoscopyo

O Thoracotomy
é TTNA()
Other, specifyo
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Folder: 1 year Follow up

Form: Study Evaluation and Diagnosis- Pt 111

Generated On: 09 Apr 2020 15:26:54

Was test performed since last Study Evaluation and Diagnosis form No

was completed?
Unknown
g{\O

Upload Report
Diagnostic Test Type 0 BiODWD
Bone Scan

OC) Bronchoscopyo

Chest X Ray

\\ Q/Q CT Sean()

Mediasti noscopyo

éo@ 9

Oé % Surgical Paip;:?gn;o

%\ OQ~ TBNA8

@\%QQ Thoracoscopyo
N2 0

- %0 AQ Other, specifyo

Was test perforn% nce I@udy Evaluation and Diagnosis form NOO

Date of test
Was test used to establish diagnosis described above?

wascompl Yes
Unknown
& ,Q 0
Dat\Nast ~\J

est @Mﬂabhsh diagnosis described above? NOO
Q& "0
QO U&ad Report

nostic Test Type Biopsyo
% Bone Scan

Bronchoscopy O
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Form: Study Evaluation and Diagnosis- Pt 111

Generated On: 09 Apr 2020 15:26:54

O

OO

Chest X Ray

CT Scan
N

M edi astinoscopy
MRI
a

Surgical &YO

TBNAO

horacoscopy

Thoracotomy
TTNA

Other, specifyo

Was test performed since last Study Evaluation and Di f rm V No
was completed? % Yes
Unknowno
Date of test ,.\$ O\V
Was test used to establish diagnosis d&ecn@ﬁ)m@ No
Yeso
Upload Report ((
Diagnostic Test Type % Biopsyo
0 @ Bone Scan
% Bronchoscopy
Q/ Chest X Ray
@ CT Scan
@ M edi astinoscopy
MRI
\ C) PET
Q, @ Sputum
O Q~ Surgical Pathology
Q TBNA
é Thoracoscopy
Thoracotomy
TTNA O
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Other, specifyo

Was test performed since last Study Evaluation and Diagnosis form

was completed? YN;&\O%
0

Unknown

Date of test
Was test used to establish diagnosis described above?

§Q/ ves()
Upload Report \_

Diagnostic Test Type C) Biopsy

O Bone Scan O
Q Bronchoscopy
\\ O@ Chest X Ray8

é\/ CT Scan
Q M edi astinoscopy
O 0 MRI O
PET

\% QOQ~ Surgical Paipg:zjgn;(g
@ @Q Thoracli?@%

Thoracotomy

% %Q TTNA()

Other, specifyo

Was test peﬂgﬁd ' Study Evaluation and Diagnosis form NOO
\ 3

Unknown
CA C O
Dadof ted)
Q‘Wast to establish diagnosis described above? No

O & Yes
Q anad Report O
%

Diagnostic Test Type Biopsy
Bone Scano
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J

Surgi hology

O
((/Q

Bronchoscopy
Chest X Ray

CT Scan

M edi astinoscopy

>0

\O%

TBNA .

Thoracoscopy
Thoracotomy
TTNA

Other, specifyo

l A
Was test performed since last Study Evaluation and E| 6

was completed?

No
Yes,

Unknowno

Date of test JR \J
Was test used to establish diagnosis iped
NS ¢

No

Yeso

UpI oad Report V )

e @@Q
<& o®
X &

g

<<O Q&
Q

Biopsy O
Bone Scan
Bronchoscopy
Chest X Ray
CT Scan
M edi astinoscopy
MRI
PET
Sputum
Surgical Pathology
TBNA O
Thoracoscopy
Thoracotomy .
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Was test performed since last Study Evaluation and Diagnosis form

was compl eted?

Date of test

Was test used to establish diagnosis described above?

Upload Report

Diagnostic Test Type

,\Q‘\

Biopsyo
Bone Scan O
Bronchoscopy
Chest X Ray
CT Scan
M edi astinoscopy
MRI O
PET
Sputum
Surgical Pathology
TBNA
Thoracoscopy
Thoracotomy
TTNA .

Other, specifyo

orm

wa\ped

08 |ast Study Evaluation and Diagnosis form

No
Yes,

Unknowno

waéé

V\#&&t used to establish diagnosis described above?

No

Yeso

i U pload Report
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Kit Barcode

Date Specimen Mailed

Biospecimen Type

Formalin Fixed Tumor Tissue O

Formalin Fixed Normal Tissue \

Barcode Sequence # A Y3
Check if Specimen Included N
Storage Temp nit: °C

Did any freeze/thaw occur?

0‘ NOD
C) Y%O

Unknowno

If yesto freeze/thaw- Total # of Times ~ -
If yesto freeze/thaw- length of each time W\ /
Comments ,@

Biospecimen Type \J
r\é O)O

Formalin Fixed Tumor Tissue
Formalin Fixed Normal Tiaaue.

Barcode Sequence # >~ O 75

Check if Specimen Included Cn \

Storage Temp \J ((" Fixed Unit: °C
Q)

Did any freeze/thaw oc NOO

&Q

Yes,

Unknowno

If yesto fres@%/v- T@% of Times

gth of each time
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Kit Barcode

Date Specimen Mailed

Biospecimen Type Fresh Frozen Tumor Tissue
Fresh Frozen Normal Tissue

Barcode Sequence # A N4
Check if specimen included N
Storage Temp nit: °C

Did any freeze/thaw occur? C)\\) ) NOD

Yes,

Unknowno

If yesto freeze/thaw- Total # of Times ~ M
If yesto freeze/thaw- length of each time W\ /

Comments ,@'
Biospecimen Type \J 00 ) Fresh Frozen Tumor Tissueo
Fresh Frozen Normal Tissue
(\s (%) .

Barcode Sequence # >~ O 76
Check if specimen included Cn \
Storage Temp \J ((" Fixed Unit: °C

Did any freeze/thaw oc

o o
Q% Unknown8
If yesto fres@%/v- T@% of Times

If yes t@zez@th gth of each time
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Did CT commence?

No

Y%O

Reason imaging did not commence

Adverse Event \O

Claustrophobia

Date of Imaging
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Was blood collection performed?

No
Yes
Unknown

Reason blood collection not performed

Sample not collected
Collection tubes br

(‘cher, specifyo

Date of Blood Collection

@Unit: MMM dd yyyy

Time of blood collection \\

Were any adverse events that are considered possi b@_%
definetly related to the study-related biospecim 6

5Q)
<

Fixed Unit: HH:mm

No
Yes
procedures reported?

Unknowno

Was plasma collection performed? %\ Q. No

RE "
Q UnknownD

Were plasma samples pr an W within 2 hours of blood No

collection? Yes
Unknowno

Did plasma trifugation within 2 hours of blood No

collect|on ; Yes

UnknownD

@wary r@‘pTasma collection was not performed
SK &
éo

Sample not collected
Collection tubes broken
Patient Refusal
Adverse Event

Site error

Other, specifyo

Was plasma collection performed per protocol ?

NOO
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Yes

Unknowno

Primary reason plasma collection was not performed per protocol

Collection Tube(s) broke
Missing Materials,

Site gg
Storage not per 0l

Was buffy coat collection performed?

O
0 Yeco

ao Unknowno

Primary reason buffy coat collection was not performed

\) Sample not collected

Collection tubes broken

N/ Patient Refusal
Oé 0@ Adverse Event
O Site error
‘ mé % Other, specifyo
Was buffy coat collection perfor \r‘&oc@. No
Yes

NI

O

Unknowno

Primary reason buffy ¢ @%cti Wot performed per
protocol 6

SN

&S

Collection Tube(s) brokeo
Missing Materias
Site error
Storage not per protocol

Other, specifyo

y
Was ||@me(formed?
8

No
Yes

Unknowno

02 Kﬁ; 5reason serum collection was not performed

%O

Sample not collected
Collection tubes broken
Patient Refusal
Adverse Event

Site erroro
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Other, specifyo

Was serum collection performed per protocol? NOO é
Yes, \O

Unknown

Primary reason serum collection was not performed per protocol Collection Tube(s) bﬂ@
Missing so
Storage @ rotocol O

ther speufyO
Was PAX gene collection performed? { >v NOO
=)
@ UnknownD
Primary reason PAX genecollection was not perfor Q‘ Sample not collected
0 Collection tubes broken

Patient Refusal O
\Oé % Adverse Evento

% Q. Site erroro
Other, specifyo

Was PAX gene collection per p ro col’7 No
=)
@ UnknownD
Primary rem |on was not performed per Collection Tube(s) broke
protocol Missing Materias

; Site error O
Storage not per protocol O
\ Other, specifyo

was' str ection performed? NOD
OQ~ é’"@‘ Y%O
Q Unknowno

éﬁrmary reason streck collection was not performed Sample not collected
Collection tubes broken

Patient Refusal O
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Adverse Event

ooé

Other, specify \

Was streck collection performed per protocol ? No

o
U
)
Primary reason streck collection was not performed per protocol Collection T E@Qroke

Mi Materials

Site erroro
not per protocol O
) ) Q Other, specifyo

Was PBMC collection performed? * No
é\/ C)<</ Ye=8
n Q‘ Unknowno

Primary reason PBMC collection was not p@fap @ ocol Collection Tube(s) broke
% Missing Materials(")

OQ~ Site erroro

Storage not per protocol O

® Q Other, specifyo

O

Was PBMC collectiorSA@had eglocol? NOO

% %Q Unknowno

R L
AN\
Tube Ty, Purple Top Venous Blood .
Q @ Collection Tube
é O Red Top Venous Bloodo
C) Collection Tube
Q‘ @ PAXgene tubeo

Yellow Top Venous Bloodo

QO & Collection Tube

O Streck Tubeo
%Check if tube collected

Reason Tube Not Collected Patient Refusedo
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Adverse Event

ooé

Unknown
Other, specify \

Tube Type Purple Top Venous Bkéed
Collecti b

Red Top Veﬂ% ood
I

(\O Str(;ck Tubeo

Check if tube collected \ _Q‘/v
Reason Tube Not Collected N C) Patient Refused

SO
é O Unknown8
O % Other, specifyo

Tube Type (‘O % Purple Top Venous Blood
& <<O O

Collection Tube
Red Top Venous Blood .

Q Collection Tube
@ PAXgene tubeo
EQ Yellow Top Venous Bloodo

Collection Tube
Streck Tubeo

Reax N@&fed Petient Refused(")
\ Adverse Event
O Site Erroro

% seera()
QQ&Q‘ Other, specify8

P e Type Purple Top Venous Bloodo

Collection Tube
Red Top Venous Bloodo
Collection Tube
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PAXgene tube.

Yellow Top Venous Bloodo é
Collection Tube O

Check if tube collected

Streck Tube(&\

Reason Tube Not Collected

AOcher, specify8

Tube Type

4
N
Oé

-Top Venous Bloodo
Collection Tube

Collection Tube
PAXgene tube.

Yellow Top Venous Bloodo
Collection Tube

O@ Red Top Venous Bloodo

) n Streck Tubeo
Check if tube collected N Q_
Reason Tube Not Collected %J O Patient Refused
\ Q Adverse Event
%@ Q Site Error
0 @ Unknown
% Q Other, specifyo

Tube Type % é
S

Purple Top Venous Bloodo
Collection Tube

Red Top Venous Bloodo
Collection Tube
PAXgene tube

Yellow Top Venous Bloodo
Collection Tube

& Streck Tube.
(Check if tube collected
‘eason Tube Not Collected Patient Refused
Adverse Event
Site Erroro
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Unknown

Other, spemfyO é

Tube Type

Collection Tube
Red Top Venous B

O
Yellow Top V
f\‘ ;Ereck Tubeo

Purple Top Venous Blood%

Check if tube collected

S

Reason Tube Not Collected

Q\I‘ Petient Refused( )

Adverse Evento
O@ Site Erroro

Unknown
Other, specifyo

Tube Type Oé %\J

Purple Top Venous Bloodo
Collection Tube

Red Top Venous Bloodo
Collection Tube
PAXgene tube

Yellow Top Venous Blood .
Collection Tube
Streck Tubeo

Check if tube co)qied-/ /ﬁv

Reason Tub &

Patient Refused
Adverse Event

Site Erroro

Unknown
Other, specifyo

RS
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Total # of Aliquots prepared from the Blood Collection

If yes %
If all aliquots listed were put into the same freezer on the same day and same time, please provide that O
date/time and freezer temp in the fields below. Please leave these columns in the table blank

Did all of thelisted aliquots go into the same freezer at the same Nn%«

date/time? )@
}":’@”O
Temperature of Freezer for All Aliquots

Date/Time into Freezer for All Aliquots N\

The below tableis prefilled with the expected blood collection samples. All fields
should reflect the actual samples processed/collected. The total number of item
total number of rowsin the table.If PBM C preparation and/or Buffy Coat
details of the aliquots should not be recorded on thisform, but should b
Blood Collection Form and/or Buffy Coat Collection For.

should equal the
ation is performed,
orded on the PBMC

Collection Type é\/ i U Plasma Collection ()
O 0@ Buffy Coat CoIIectionO

O Serum ColIectionD

PAX Geneo

PBMC( ")
OQ~ Streck ()

Nt BV 4

Check if collected O ~X
Amount of aliquot in viallt% @ Fixed Unit: mL

/A
Date and Timeinto - Mreezqy
Temperature 0 er
Data and TirjedTo -8 er

r? No

Yes,

% /C) UnknownD

OQIemp IN/Of freezer Fixed Unit: °C

@‘nments regarding freeze-thaw
ther comments
Collection Type Plasma Collection .
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Buffy Coat Collection

ooé

PAX Gene

PBMC \
"

Check if collected N
Amount of aliquot in vial/tube F!' it: mL

Date and Time into -20° Freezer ,.\\>
Temperature of Freezer
Dataand Time into -80° Freezer \ 4

Did any freeze-thaw occur? @C NOO

O =0

Q. Unknowno
P\ \

Temperature of freezer U :\) Fixed Unit: °C

e,

2%
1y

Comments regarding freeze-thaw RN\ A
Other comments N

)

(

i
Collection Type \ Q Plasma Collection
Buffy Coat Collection

Q) Q Serum Collection
BN Q‘o 0

PAX Gene
PBMC
Strecko
Check Qﬁ)ll&ted §
Amods{Mlqu@\laI/tube Fixed Unit: mL

Q~ate W into -20° Freezer
O peliure of Freezer
éand Timeinto -80° Freezer
e d any freeze-thaw occur? NoD
Yes,
Unknowno
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Temperature of freezer

Fixed Unit: °C

Comments regarding freeze-thaw

Other comments

Collection Type

Plasma Collectipn

Buffy Coat C {0
Seru tion
&X Gene

C)o PBM C8

n Strecko

Check if collected

Qv
g Fixed Unit: mL

Amount of aiquot in vial/tube !
Date and Time into -20° Freezer =\ N\
Temperature of Freezer . U ,\\)
Dataand Timeinto -80° Freezer ’\ﬁ ,-4\,}
Did any freeze-thaw occur? \\) ; ey No
> =
% Unknowno
Fixed Unit: °C

Plasma Collection
Buffy Coat Collection
Serum Collection

Q.
<<O

PAX Gene
PBMC
Stl’eCkD
(anc} if collected
%}eﬁount of aliquot in vial/tube Fixed Unit: mL
Date and Time into -20° Freezer
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Temperature of Freezer

Dataand Time into -80° Freezer %

Did any freeze-thaw occur? No
Yes \
Unkno
Temperature of freezer FIX@? °C
Comments regarding freeze-thaw
Other comments ~
Collection Type -\Pfasma Collection

=
Oé\/ OQ. PBMC
O

Check if collected ,@ o\\J
Amount of aliquot in vial/tube \\J 2 Fixed Unit: mL

2 .0

Date and Timeinto -20° Freezer ‘\\J QV
.
Temperature of Freezer AS (\

Dataand Timeinto -80° Fﬁw Q/

D|danyfreeze-tha/\®d %Q YNE:8
\Q~ “\@ UnknownD

Temper%bﬁr Fixed Unit: °C

@)

tsydgargling freeze-thaw

Q&ﬁ%ﬁs
O C%ct Type PIasmaCoIIectionO

Buffy Coat Collection

% Serum Collection .
PAX Gene

PBM CO
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Strecko
Check if collected

Amount of aiquot in vial/tube Fixed Unit: mL \O

Date and Time into -20° Freezer I(S:Y!

Temperature of Freezer

Dataand Timeinto -80° Freezer 9 >
Did any freeze-thaw occur? NOO
0 Yeco
(-\C) Unknowno

Temperature of freezer Q\/ Fixed Unit: °C

Comments regarding freeze-thaw W\ -i. '\:'

Other comments

Collection Type O Plasma Collection

é % Buffy Coat ColIectionD
%\C) Q‘ Serum Collection.

PAX Gene
O PBM C8
@ Strecko
Check if collected \\V

Amount of aliquot i |n s\) Fixed Unit: mL

Dateand Ti -20s

Temper%:naf Fr@\

Dat fme ifito\d0° Freezer

w occur? NOO
Q& e

O Q‘ Unknowno

Q anerature of freezer Fixed Unit: °C

Comments regarding freeze-thaw
Other comments
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Collection Type Plasma Collection
Buffy Coat Collectiono

Serum Collection

PAX Gene

PB&
RO
Check if collected A
Amount of aiquot in vial/tube 0 Unit: mL

Oé

N

7
Date and Time into -20° Freezer P\
Temperature of Freezer C\J
Dataand Time into -80° Freezer { _Q‘/
Did any freeze-thaw occur? \/\ C) No
é Q. Yes
Unknown
O O .,
Temperature of freezer $ %\J Fixed Unit: °C
O,

y -2
Commentsregarding freezethaw )"~
Other comments ) A\
Collection Type & Plasma Collection

Q/ Buffy Coat Collection(™)

Serum Collection

@é PAX Gene.

PBMC

Strecko
qupt in vial/tube Fixed Unit: mL
Q~ QX
O Dgie as, Time into -20° Freezer
nderature of Freezer
P aand Timeinto -80° Freezer
Did any freeze-thaw occur? No
"0
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Unknowno

Temperature of freezer

Fixed Unit: °C

Comments regarding freeze-thaw

Other comments

Collection Type

‘ Q

PlasmaC Yon

Buffy Co ion

ollection
C) PAX Gene

PBMC

Strecko

Check if collected

°®
&'
,

Amount of aliquot in vial/tube

Date and Time into -20° Freezer

Temperature of Freezer

Dataand Time into -80° Freezer

Did any freeze-thaw occur?

A\
\@5 O2

S

29,

Temperature of freezer

E\, @) Fixed Unit: mL
O \2
(\V
A\ 4
r~4
No
Yes
Unknowno
Fixed Unit: °C

;a%O

Plasma Collection
Buffy Coat Collection
Serum Collection

10FEB2020 (914)

PAX Gene
& PBMC
O Streck .
heck if collected
Amount of aiquot in vial/tube Fixed Unit: mL
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Date and Time into -20° Freezer

Temperature of Freezer

Dataand Time into -80° Freezer

Did any freeze-thaw occur?

No

Unk&

Temperature of freezer

Comments regarding freeze-thaw

I@Unit: °C
~

Other comments

A

Collection Type

Q-\j Plasma Collection
Buffy Coat Collection
Serum Collection

PAX Gene
O PBMC
O Streck
AT\ B
Check if collected ,.\U ey ~
Amount of aiquot in vial/tube % O‘( Fixed Unit: mL
N\
Date and Timeinto -20° Fr@‘ O ‘
Temperature of Freezer  \X/ I
Dataand Time mto - \Q)
Did any freeze $ No
Yes
Unknowno
Wof ‘er‘ Fixed Unit: °C

y

arding freeze-thaw

& %E =
S

Plasma Collection

Buffy Coat Collection

Serum Collection
PAX Geneo
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Check if collected
Amount of aliquot in vial/tube Fixed Unit:

Date and Time into -20° Freezer
Temperature of Freezer P
Dataand Time into -80° Freezer

Did any freeze-thaw occur? No

O° vl
O Unknowno

Temperature of freezer ! @ v Fixed Unit: °C

Comments regarding freeze-thaw ,@ N
Other comments

P\
Collection Type é \J Plasma Collection
O Q‘% Buffy Coat CoIIection8
Serum Collection
\% QO PAX Gene8
@ Q PBM CO
% Streck .
Check if collected (/)V \\}
Amount of aliq wal/t@ Fixed Unit: mL

&

Date ar@mémt eezer

Tempgaitre of Freyy
l@q&nd : e into -80° Freezer

e-thaw occur? NoD
OQ~ a‘ Y%O
Q Unknowno

%‘Fénperature of freezer Fixed Unit: °C

Comments regarding freeze-thaw
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Other comments
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%Date and Time into Freezer

Collection Type Plasma Collection
Buffy Coat Collection .

Serum Collection

PAX Gene

PB)%
i@
Check if collected N/
Vla/Tube Type @Eryovi as()
mL cryovial O

15mL cryovid D
ene Blood RNA tubeo

Date and Time into Freezer A S{,
Temperature of Freezer \/ U Fixed Unit: °C
( \E N \2
Did any freeze-thaw occur to the sample? NS OV No
> S e

C\\O Ao~ Unknowno

Comments regarding freeze- thaw Ca~ , ()"
Other comment N\

Collection Type % Plasma Call ectiono

Q Buffy Coat Collection .

% Serum CoIIectionO

@ @ PAX Geneo

S e

&

Streck O
%ﬁ»ml [ peté‘d.J

“uby 2mL cryovials

Q. 5mL cryovial O
& 15mL cryovial

PAXgene Blood RNA tubeo

Temperature of Freezer Fixed Unit: °C

Drat 18.0 verson L0 MIGPROD 43 of 444
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Did any freeze-thaw occur to the sample?

No
Yes

Comments regarding freeze- thaw

Unknown(%\oé

Other comment

Collection Type

OC) PBMCO

@@
% IIectlonO
PAX Geneo

Strecko

Check if collected |

Vla/Tube Type \/ 2mL cryovialso
i > 5mL cryovidl
O O 15mL cryovial
PAXgene Blood RNA tube
(\s - : @)
Date and Time into Freezer "~ -
Temperature of Freezer % Q \) Fixed Unit; °C
Did any freeze-thaw occur &n&() No
Yes,

Unknowno

Plasma Collection
Buffy Coat Collection
Serum Collection
PAX Gene

PBMC

Strecko

%cmck if collected

Vlal/Tube Type

2mL cryovi also
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5mL cryovial O
15mL cryovid

Date and Time into Freezer

PAX gene Blood RNA tubea\oé

Temperature of Freezer

Fixed Udit:

Did any freeze-thaw occur to the sample?

<

No
(0 Unkncjwf%

)]

Comments regarding freeze- thaw

N

Other comment

‘\/

v 2

Collection Type \\

Plasma Collection
Buffy Coat Collection .
Serum Collection

O PAX Gene
Oi > % PBMC
(;\\ Q‘ Strecko
Check if collected Y ()
Vla/Tube Type \"~ ﬂ( o 2mL cryovialso
% Q 5mL cryovia
0 Q@ 15mL cryovidl

PAXgene Blood RNA tubeo

Fixed Unit: °C
AXA— N\
Dld@Qrean@yoccur to the sample? No
5 e

Unknowno

Sﬁneﬁts regarding freeze- thaw

Other comment

%:d lection Type

Plasma Collection
Buffy Coat Collection .
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Serum Collect|on

PAX Gene
PBM C O
Streck N
Check if collected
Vlal/Tube Type 2mL c
cryowal
PAXgeFe d RNA tubeo
Date and Time into Freezer
Temperature of Freezer QV Fixed Unit: °C

4 "
NOD
é \BQ‘ e
Unknowno
Comments regarding freeze- thaw % O’V
\J

Other comment \
Collection Type ﬁ_ﬁ Plasma Call ectionD

Buffy Coat Collection .

Did any freeze-thaw occur to the sample?

Serum Collection

0% QQ/ PAX Gene(™)

%) s PBMC
Q Streck(7)
¢ /
Check if coké \>
VIaI/T@pe \ 2mL cryovialso

5mL cryovia

@C) 15mL cryovid O

PAXgene Blood RNA tubeD

QO D&ana Time into Freezer

perature of Freezer Fixed Unit; °C

Did any freeze-thaw occur to the sample? NOO
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Comments regarding freeze- thaw

Other comment &
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Date and Time of Start of PBMC Processing Fixed Unit: MMM dd yyy HH:MM

PBMC count Fixed Unit; 10° cdldmrQO

Collection Type Plasma Call
Buffy Coat C

"0

|onD
0@X Geneo
PBMC
Streck
Check if collected ‘ (z D
Vla/Tube Type \\ % 2mL cryovialso
C) 5mL cryovia

Oé\/oQ‘ 15mL cryovidl 8
%‘ Q PAXgene Blood RNA tube( ™)

Number of Cells

LTGO volume N o~ =
Date and Time into Freezer Cn J A
Temperature of Freezer \~ Q ~ Fixed Unit: °C

Did any freeze-thaw ocqurQ\e - NOO
) gﬁ =)
Commentsr&fh@ Qg =

Unknowno

Plasma Collection
Buffy Coat Collection
Serum Collection
PAX Gene

PBMC .

Strecko

Check if collected
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Vla/Tube Type

2mL cryowalso
5mL cryowal
15mL cryovial
PAXgene Blood RNA tube

Number of Cells

LTGO volume

Date and Time into Freezer

Temperature of Freezer

Q&d Unit; °C

Did any freeze-thaw occur to the sample?

\J No(™)
O Yeso

Q Unknowno

Comments regarding freeze- thaw W\

Other comment

Collection Type E \\J O

Plasma Collection
Buffy Coat Collection
Serum Collection
PAX Gene

PBMC .

Strecko

Check if collected \\

W
Vla/Tube Type E\)

2mL cryovialso
5mL cryovidl D
15mL cryovid
PAXgene Blood RNA tubeo

‘</
@

@vo e

Q~ate We into Freezer

pefgjure of Freezer Fixed Unit; °C
éﬂiﬁ any freeze-thaw occur to the sample? No
Yes
Unknowno
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Comments regarding freeze- thaw

Other comment

Collection Type

Plasma Collection
Buffy Coat Collection

Serum Collegbg
O

MC.
Strecko

Check if collected

PA
SN
N/

Vla/Tube Type

O\j 2mL cryovials

Q 5mL cryovial
! @ 15mL cryovial
PAXgene Blood RNA tube
RS J O
Number of Cells A \\(‘
LTGO volume VY AV
Date and Time into Freezer PR NS
Temperature of Freezer \ "4 Fixed Unit: °C
f‘% O
Q\J NOO
Yes,

Did any freeze-thaw occur to th@‘ﬂé’?
NR2;

Unknowno

Comments regarding@reg?e th

Other comment

Collection

Plasma Collection
Buffy Coat Collection
Serum Collection

% C) PAX Gene
Q~ Qg PBMC .
O A Streck(7)
Q (Check if collected
WVTal/Tube Type 2mL cryovialso
5mL cryovial
15mL cryovidl O
Draft 18.0 version 1.0 MIGPROD 550 of 444

10FEB2020 (914)

Oé

N



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: 1 year Follow up- Biospecimen Collection

Form: Blood Collection Aliquots- PBMC

Generated On: 09 Apr 2020 15:26:54

PAXgene Blood RNA tubeo

Number of Cells

LTGO volume

>

Date and Time into Freezer

;\\

Temperature of Freezer

Did any freeze-thaw occur to the sample?

Fixed U&t
K

No

Comments regarding freeze- thaw

Yes
(.0 Unknown 8
~

Other comment
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Was urine sample collected?

No
Yes

Unknown

O
ooé

Reason urine sample was not collected

Patient Refused

Adverse E@
U"%ﬁ @
if

Date of Urine Sample Collection

Was urine collection performed per protocol ?

4

@)
Unknowno

7

Primary reason urine collection was not performed p

col A \J
I3

Urethral Area Not Cl eanedo

Site error
s O Storage not per protocol O
O % Unknown
Other, specif
N & ety )
ibly, probably, or No
fen collection Yes

Were any adverse eventsthat are refred
definetly related to the study-rel Sp
procedures reported? Q

UnknownD

Type Sterile Urine Collection
% % Container
Cryovia
/)3) & yovial @y
Check if coleied (S
Date 3 @iyne iniReeber
Teﬂ@ﬁtuvre Reegzer Fixed Unit: °C
Q-Did ar@é{étha/v occur to the sample? No
O Yes

Unknowno

%Zomments regarding freeze-thaw

Other comments
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Type

Sterile Urine Collection
Container

Cryovid .

Check if collected

Oé

Date and Time into Freezer

Temperature of Freezer

Fixed U&

Did any freeze-thaw occur to the sample?

0@@ No
Unknowno

Comments regarding freeze-thaw

U

Other comments

>

Type

JE

C)Q/ Sterile Urine Collection

Container
Cryovid .

Check if collected

Date and Time into Freezer

- V (\V
r\% &

Temperature of Freezer \\J Q‘ e Fixed Unit: °C
A N — 4
Did any freeze-thaw occur to tha@@ﬂe’) (( No
Yes

L

Unknowno

10FEB2020 (914)

Comments regardi ng‘i@ze—tl%\/
Other comment N\
2 2
Type \ Sterile Urine Collection
@ Container
O Cryovial .
if cpll 'l
into Freezer
ure of Freezer Fixed Unit: °C
EQ any freeze-thaw occur to the sample? No
Yes
Unknowno
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Comments regarding freeze-thaw

Other comments

Type Sterile Urine Collection
Container \
Cryow

Check if collected

Date and Time into Freezer ,i .

Temperature of Freezer Unit: °C

Did any freeze-thaw occur to the sample? g No

06 ves

Unknowno

Comments regarding freeze-thaw

Other comments

Type

Sterile Urine Collection
Container

Cryovia .

Check if collected AN O~
Date and Time into Freezer G:j Ne)
Temperature of Freezer \~ (( =~ Fixed Unit: °C
< /0
Did any freeze-thaw ocq@\ﬁe No
Yes

2

Unknowno

\haw

Comments @; ‘

Other i@eﬁfs
e
<<O
RS

Draft 18.0 version 1.0 MIGPROD
10FEB2020 (914)

254 of 444

>



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: 1 year Follow up- Biospecimen Collection
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Was nasal brushing performed?

No
Yes
Unknown

Was nasal brushing additional optional collected. (Optional nasal
collection isonly for the three participating sites, Water Reed,
Boston University, and UCLA.

No

&

Primary reason nasal brushing not performed

O

vent
Materials
Site Error
Unknown

Other, specifyo

S
L

Was nasal brushing performed per protocol?

“‘\ N/ NOO
\/ C) Yes
S K 0

UnknownD

Primary reason nasal brushing not done per@col

O .9

Storage Not Per Protocol O
Missing Materialso

%\ Q‘ Site Error
\% QO Unknown
Other, specif
N A Pty ()
Date of Nasal Brushingo\o @/ Fixed Unit: MMM dd yyyy
o O
Were any adver erft§th nsidered possibly, probably, or No
definetly rel %e st ed biospecimen collection Yes
procedures ted?
Unknowno
Ty Tube with RNAprotect Cell .

O
Q0

Reagent
Single cell analysis (Optional)

Nasal Single Cell Plateo

& (Optional)
(CRpck if collected
Date and Time into Freezer
Temperature of Freezer Fixed Unit: °C
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Did any freeze-thaw occur to the sample?

No
Yes

Comments regarding freeze-thaw

Unknown(%

Other comments

Type

Check if collected

Date and Time into Freezer

Temperature of Freezer

Did any freeze-thaw occur to the sample?

Fixed Unit: °C

NOO

Yes,

Unknowno

Comments regarding freeze-thaw

Other comments A

Type @
QO
& QQQ/

Tube with RNAprotect Cell O
Reagent

Single cell analysis (Optional) .

Nasal Single Cell Plateo
(Optional)

2 Vi
o F

Check if coll /‘
Date and Tind{n @3\'
\‘

Temper% of Fr Fixed Unit: °C
AN\#e
@ﬁy f aw occur to the sample? No
Q~ Q~ Yes,
& Unknowno
@nments regarding freeze-thaw
%Other comments
Type Tube with RNAprotect Cell O

Reagent
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Single cell analysis (Optional)

Check if collected

Nasal Single Cell Plate(g %
(Optional) O
AN\

Date and Time into Freezer

Temperature of Freezer

Did any freeze-thaw occur to the sample?

\4

NOO
ks
/\O Unknowno

Comments regarding freeze-thaw

Other comments
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Was buccal scraping performed? NOO
Y%O %
Unknown O
Primary reason buccal scraping not performed Patient Refused
Adverse E

O

Was buccal scraping performed per protocol ?

GO Unknowno

Primary reason buccal scraping was not performed per protocol \) Missing Materlalso

Site error

C)@ Unknowno
Oé\/ Q‘ Other, specify8

Date of Buccal Scraping é -~ "~ Fixed Unit: MMM dd yyyy
Were any adverse events that are cons@posa obably, or NOD
definetly related to the study-relat tion Yes

procedures reported? §\ Unknowno
Type 0\0 @ MicrotubeD

Microtube with Scraper .
(,'\:
\4

Check if Coll

Date and Ti‘ reez
Temperz%j ree@ Fixed Unit: °C
y freefe-thaw occur to the sample? No
QX ")
O Q‘ Unknowno
Q Ments regarding freeze thaw
% er comments
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Was the urine processing for metabolomics study performed? NOO
Y%O %
Unknown O

If processing not done, provided primary reason Participant Refused
Site gg

Missing or mcom;%tlso

m;\tﬂe;rﬁlr(]g S ui pﬂgﬁfo

Oc’) bi ospeci menD

n Other, specifyo

Was the urine processing for metabolomics study performed per Q‘a NOO

protocol ? \\ @ v &GO
\\/ /)C) Unknowno
Primary Reason not performed per protocol OY‘ 0‘( Urethral AreaNot Cl eanedo

Site error

é O Storage not per protocol
\C) Q_% Prepared Urine specimen cup58
% not used
\% QO Unknowno
A@ (\ Other, specifyo

Date Urine Processed at %\/ Fixed Unit: MMM dd yyyy
Were any adver%en St nsidered possibly, probably, or No
definetly rel tOge st ated biospecimen collection Yes

procedures ted?
NN

UnknownD

Sterile Conical Tube

Q~ % Eppendorf Tube.
QO Chck if*Collected

e and Time Into Freezer
reezer Temperature Fixed Unit: °C
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k if Collected
i Date and Time Into Freezer

Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: 1 year Follow up- Biospecimen Collection

Form: Urine Processing for M etabolomics Study
Generated On: 09 Apr 2020 15:26:54

Did any freeze-thaw occur to the sample? No

@
Unknown \
Comments regarding freeze thaw

Other comments

Type Sterile Conic e
Epp r ube.

Check if Collected N
Date and Time Into Freezer s‘\/
Freezer Temperature OV Fixed Unit: °C

Q

Did any freeze-thaw occur to the sample? \\ No
N A0 ves()
Q’ Unknowno
O\
Comments regarding freeze thaw - ~ ('\V
Other comments f\% %V

Type %\V Q. Sterile Conical Tubeo
O Eppendorf Tube.

\ yo
Check if Collected N _ X
Date and Time Into Freezex °
Freezer Temperature 0 Q Fixed Unit: °C
Did any freez CCl sample? NOO

Yes,

O e

Copents regertiing freeze thaw
565 oo

Sterile Conical Tube

pe
& Eppendorf Tube.

Freezer Temperature Fixed Unit: °C
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Did any freeze-thaw occur to the sample? No

Y%O %
Unknown
g{\O
Type Sterile Conic ? e
Epp I ube.

Comments regarding freeze thaw
Other comments

Check if Collected N
Date and Time Into Freezer s‘\/
Freezer Temperature OV Fixed Unit: °C

Q

Did any freeze-thaw occur to the sample? \\ No
N A0 ves()
Q‘ Unknowno
O\
Comments regarding freeze thaw - ~ (\V
Other comments f\% %V

Type %\V Q. Sterile Conical Tubeo
O Eppendorf Tube.

\ .
Check if Collected N _ X
Date and Time Into Freezes _k‘
Freezer Temperature %0 Q Fixed Unit: °C
Did any freez CCl : sample? NOO
\ Yes
Unknown
<& r\\& @)
Copents regertiing freeze thaw
Orfig

COla m‘
< &
%
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Generated On: 09 Apr 2020 15:26:54

Kit Barcode

Date Specimens Mailed

Copy of Biospecimen Transmittal (8 pagestotal)

Did all of the listed specimens go into the same freezer at the same
date/time?

Did any freeze thaw occur?

Were al specimens stored at the same temp?

N\ NOD
¥ 0

Provide storage temp for all specimens

If the Biospecimens collected have different storage tem%cor

Biospecimen Type

<
Q
N

S
S O

=
dg}%e’:provided comment box.

oc’)d Collection- Blood Plasma.

Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushingso
Brush A

Bronchial Airway Brushingso
Brush B

Bronchial Airway Brushingso
Brush C

Bronchial Biopsy Collection—o
RUL Fresh Frozen

Bronchial Biopsy Collection—o
RML Fresh Frozen

Bronchial Biopsy Collection—o
LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection—o
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection—o
LUL Formalin Fixed

Streck CoIIectionO
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Barcode Sequence # 7

Check if specimen NOT included é

Check if freeze/thaw occurred

Comments ,(\
~——h N

Biospecimen Type Blood Collection- Blood H

Blood Collection- u;ho
Blood Colle;t@ eneo
Bronchial Air shings-
Brush A O
Bronchiac;iigy Brushings-
Brush B O

Br Airway Brushings-

Brush CO

@onchial Biopsy Collection-o
RUL Fresh Frozen

Bronchial Biopsy Collection-o
RML Fresh Frozen

Bronchial Biopsy Collection-o

LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck CoIIectionO

8

Blood Collection- Blood Plasma.
Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushingso
Brush A
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Form: Biospecimen Transmittal-Required v2
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Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection-

Urine Collection

B@uial Biopsy Collection- (=)

\\ %f RUL Formalin Fixed
C) onchial Biopsy Collection—o

\/ RML Formalin Fixed

§~ Bronchial Biopsy Collection—o

LUL Formalin Fixed

Streck Collection
= ) @)

N
Barcode Sequence # U "4 9

- - - N
Check if specimen NOT included _ €Y =)

Check if freeze/thaw occurred ‘\‘é Z ,\J
N N\

Blood Collection- Serum
% Blood Collection-PAX gene( ™)
Qib @ Bronchial Airway Brushings-o
Brush A
@ Bronchial Airway Brushings-o
O Brush B

C) Bronchial Airway Brushings-o
BrushC

Comments \
Biospecimen Type 0 @C Blood Collection- Blood Plasma.

Q. @ Bronchial Biopsy Collection-o
O Q RUL Fresh Frozen

& Bronchial Biopsy Collection-o

RML Fresh Frozen

é: Bronchial Biopsy Collection-o

LUL Fresh Frozen
Buccal Epithelium Collectiono
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Nasal Epithelium Collection
Urine Collectiono

Bronchial Biopsy CoIIection—%O :

RUL Formalin Fixed
Bronchial Biopsy Collection

RML Formalin Fj @
Bronchial Biopsy Collechon O

Barcode Sequence #

Check if specimen NOT included
Check if freeze/thaw occurred
Comments )

Biospecimen Type <\ Cs)@d Collection- Blood Plasma.
s\/ Blood Collection- Serumo
O 02 Blood CoIIection—PAXgeneO
Bronchial Airway Brushings-o
é % Brush A
O Bronchial Airway Brushings-o
Q~ Brush B
O Bronchial Airway Brushings-o

\% Q BrushC
@ Bronchial Biopsy Collection—o
@Q RUL Fresh Frozen

Bronchial Biopsy Collection—o
Q RML Fresh Frozen

@% Bronchial Biopsy Collection—o

1
N

LUL Fresh Frozen
Buccal Epithelium Collection

@ Nasal Epithelium Collection(~)

Urine Collection
C) Bronchial Biopsy Collection—o

@ RUL Formalin Fixed
Q‘ Q~ Bronchial Biopsy Collection—o
O & RML Formalin Fixed
Q O Bronchial Biopsy Collection—o
s LUL Formalin Fixed
Streck CoIIectionO
Barcode Sequence # 11
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Check if specimen NOT included

Check if freeze/thaw occurred %

Comments

Biospecimen Type Blood Collection- Blood Plasma ‘\
Blood Collection- Ser,

Blood Collection-P, /QO
Bronchial Airway oS-
ush A

Bronchial Air rushings-

Brush BO

Bronchi jfway Brushings-
Brush CO
|aI Biopsy Collection—o

%f RUL Fresh Frozen
onchial Biopsy Collectlon—o

é RML Fresh Frozen

Q‘ Bronchial Biopsy Collection—o
O 0 LUL Fresh Frozen
O Buccal Epithelium Collection

Oé % Nasal Epithelium Collectiono
OQ‘ Urine Coll ectiono

% Bronchial Biopsy Collection—o
\ Q RUL Formalin Fixed
@ Q Bronchial Biopsy Collection—o
@ RML Formalin Fixed
Bronchial Biopsy Collection—o

< FQ LUL Formalin Fixed

Streck CoIIectionO

Barcode Seq@g) QQ/ 12

Check l@ec%en included
ﬁéeze/@ dccurred

Q.Bjosp %oéi ype Blood Collection- Blood Plasmao
QO Blood Collection- Serum

Blood Collection-PAXgene

% Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B
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Bronchial Airway Brushings-o
BrushC
Bronchial Biopsy Collection—o %
RUL Fresh Frozen O
Bronchial Biopsy Collection-

Buccal Epithelium

Nasal Epitheli Iectiono
rijne Collection

BronchigNBiopsy Collection—o
L Formalin Fixed

B@uial Biopsy Collection- ()
! < E RML Formalin Fixed

C) onchial Biopsy Collection—o
. é\/ Q‘ LUL Formalin Fixed
Streck Collection

D @

Barcode Sequence # % =~ )~ 19

Check if specimen NOT included la\Y Y

Check if freeze/thaw occurred >~ O

Comments \)

Biospecimen Type @ Blood Collection- Blood Plasmao
Q Blood Collection- Serum .

Q@ Blood Collection-PAXgeneO

Bronchial Airway Brushings-o

@ i > Brush A
Q~ Bronchial Airway Brushings-o
Brush B

@ Bronchial Airway Brushings-o
O BrushC

C) Bronchial Biopsy Collection-o
RUL Fresh Frozen

Q. Qg/ Bronchial Biopsy Collection-(7)
O RML Fresh Frozen
Q & Bronchial Biopsy Collection-o
LUL Fresh Frozen

%3 Buccal Epithelium Collection(™)
Nasal Epithelium Collection
Urine CoIIectionO
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Bronchial Biopsy Collection—o
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection-

Barcode Sequence #

Check if specimen NOT included

Check if freeze/thaw occurred

Comments

Biospecimen Type

o

%\

4
Q70
QO

%
X

Blood C

ion- Blood Plasmao
ood Collection- Serum .
lood Collection-PAXgeneO

Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection-o
RUL Fresh Frozen

Bronchial Biopsy Collection-o
RML Fresh Frozen

Bronchial Biopsy Collection-o
LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck Collectiono

%@code Sequence #

21
Check if specimen NOT included
Check if freeze/thaw occurred
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Comments

Biospecimen Type

Blood Collection- Blood Plasmay
Blood Collection- Serum

Blood Collection-PAXgene \
Bronchial Airway Brushi p§

Br
Bronchial Airway %g S-

sh B
shings-
Brush CO

Bronchiﬁig Sy Collection—o
& L Fresh Frozen

Bronchia Air

B Biopsy Collection—o
RML Fresh Frozen

@onchial Biopsy Collection—o
C) LUL Fresh Frozen

Buccal Epithelium Collection
Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection—o
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection—o
LUL Formalin Fixed

Streck CoIIectionO

Barcode Sequence# ") «\Y

25

Check if speci

T
Check if fr

Blood Collection- Blood Plasma,
Blood Collection- Serum
Blood Collection-PAXgene.

Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC
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Bronchial Biopsy Collection—o
RUL Fresh Frozen

Bronchial Biopsy Collection—o
RML Fresh Frozen

Bronchial Biopsy Collection-

Bronchia Bio| i
malin Fixedo
BronchigNBiopsy Collection—o
L Formalin Fixed

B@uial Biopsy Collection- ()
! @ LUL Formalin Fixed

Streck Collection
\\v/ 2\ ) O
Barcode Sequence # ~N\ N\ 26
Check if specimen NOT included R ,\\)
Check if freeze/thaw occurred A@ ~ )
Comments N

Y
Biospecimen Type (% ; OQ N Blood Collection- Blood Plasmao

Blood Collection- Serum
Blood Collection-PAXgene

% @Q Bronchial Airway Brushings-o
0 Brush A
Q Bronchial Airway Brushings-o

% Brush B

Qib @ Bronchia Airway Brushings-o
@ BrushC

@ Bronchial Biopsy Collection-o
O RUL Fresh Frozen

C) Bronchial Biopsy Collection-o
RML Fresh Frozen

& Buccal Epithelium Collection

Q_ @ Bronchial Biopsy Collection-o
O Q LUL Fresh Frozen

Urine Collection

EO Nasal Epithelium CoIIectionO

Bronchial Biopsy Collection-o
RUL Formalin Fixed
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Bronchial Biopsy Collection—o
RML Formalin Fixed
Bronchial Biopsy Collection—o %
LUL Formalin Fixed \O
Streck Collection

Barcode Sequence #

Check if specimen NOT included ‘%‘

Check if freeze/thaw occurred .

Comments

Biospecimen Type Blood Coll lood Plasmao
[lection- Serum

ollection-PAXgene
\\ @0 hial Airway Brushings-o
Brush A
\/ C) Bronchial Airway Brushings-o
é Q‘ Brush B
O 0 Bronchial Airway Brushings-o
é O Brush C
O % Bronchial Biopsy Collection-o
\ RUL Fresh Frozen
% Q‘ Bronchial Biopsy Collection-o
%) O RML Fresh Frozen
\ Q Bronchial Biopsy Collection-o
LUL Fresh Frozen

0% Q@Q Buccal Epithelium Collectiono

% Nasal Epithelium Collection
% Urine CoIIectionO
Qib g@ Bronchial Biopsy Collection-o

\ RUL Formalin Fixed
@ @ Bronchial Biopsy Collection-o
é O RML Formalin Fixed

C) Bronchial Biopsy Collection-o
@ LUL Formalin Fixed
Q. % Streck Collection g
Baficode 'Sequence # 29
Q Check if specimen NOT included

eck if freeze/thaw occurred
Comments
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Biospecimen Type

-

D
O

Blood Collection- Blood Plasmao
Blood Collection- Serum %
Blood Collection-PAXgene O
Bronchial Airway Brushings- \

Brush
Bronchial Airway Brushj

B
Bronchial Airway s
ushC
Bronchia Bio| ollection—o
resh Frozen
Bronchi

Jopsy Collection-o
RML Fresh Frozen

B@uial Biopsy Collection-(*)
< é LUL Fresh Frozen

ccal Epithelium Collection

Q_C) Nasal Epithelium Collection(™)

Urine Collection

Bronchial Biopsy Collection—o
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection—o
LUL Formalin Fixed

Streck Collection .

Barcode Sequence # e() é Aéé

30

Check if specimen NS&A)ncludé\/

Blood Collection- Blood Plasma,
Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection-o
RUL Fresh Frozen
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Bronchial Biopsy Collection—o
RML Fresh Frozen

Bronchial Biopsy Collection—o
LUL Fresh Frozen

Buccal Epithelium Collection

Nasal Epithelium Collection

Bronchial Biopsy ion—o

Bronchia Bio| ollection—o
malin Fixed

Bronchigh\Biopsy Collection—o
L Formalin Fixed

Streck Collection
. 2 Q B

Barcode Sequence # ~N 31
Check if specimen NOT included N\,

Check if freezelthaw occurred ('\T‘ NS

Comments A \Y

Biospecimen Type O% 6". Blood Collection- Blood Plasmao

Q~ Blood Collection- Serumo
% O Blood Collection-PAXgene

\ Q Bronchia Airway Brushings- .
Q Brush A

@ Bronchial Airway Brushings-o

Brush B

§ Bronchial Airway Brushings-o
BrushC

Qib @ Bronchial Biopsy Collection-o
@ RUL Fresh Frozen

@ Bronchial Biopsy Collection-o
O RML Fresh Frozen

C) Bronchial Biopsy Collection-o
LUL Fresh Frozen

Q. Qg/ Buccal Epithelium Collection( ™)

Nasal Epithelium Collection
Urine Collection

é: Bronchial Biopsy Collection-o

RUL Formalin Fixed
Bronchial Biopsy Collection-o
RML Formalin Fixed
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Bronchial Biopsy Collection—o
LUL Formalin Fixed

Barcode Sequence #

Streck Collection %
O

Check if specimen NOT included

Check if freeze/thaw occurred

=

Comments

/“

Biospecimen Type

N\

Blood Collection- B %ﬁasmao

Bron@Airway Brushings-o

Brush A
ronChial Airway Brushings- .
Brush B

C) Bronchial Airway Brushings-o

Brush C

Bronchial Biopsy Collection-o
RUL Fresh Frozen

Bronchial Biopsy Collection-o
RML Fresh Frozen

Bronchial Biopsy Collection-o
LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck Collectiono

61

Y L,
Bar€od ce #
O Ch;ck ecimen NOT included

if freeze/thaw occurred
ments

s Biospecimen Type

Blood Collection- Blood Plasmay
Blood Collection- Serumo
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Blood Collection-PAXgeneO

Bronchial Airway Brushings-
Brush A

Brush B
Bronchial Airway Brushi

Br
Bronchial Biopsy C Ton-

Bronchial Airway Brushings—(&\

g

L Fresh Frozeno
B ithelium Collectiono
N Epithelium CoIIectionO

C@ Urine Coll ectiono

Q, Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o

RML Formalin Fixed

Bronchial Biopsy Collection-o

LUL Formalin Fixed

Streck Collectiono

Barcode Sequence #

62

Check if specimen NOT i

Check if freeze/thaw ooqur ,«/

N
&

Q

Blood Collection- Blood Plasmay
Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushings-
Brush A

Bronchial Airway Brushings-
Brush B

Bronchial Airway Brushings-
Brush C

Bronchial Biopsy Collection-
RUL Fresh Frozen

Bronchial Biopsy Collection-
RML Fresh Frozen

O
O
O
O
O
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Bronchial Biopsy Collection—o
LUL Fresh Frozen

Buccal Epithelium CoIIectionO Oi '
Nasal Epithelium Collection(&\

Urine Collectio
Bronchial Biopsy Call -

RUL Formalj

It; malinFixedO
(-\ reck CoIIectionO

Barcode Sequence # Ve 68
Check if specimen NOT included {,/V
Check if freeze/thaw occurred A

\
25

Comments \4 ’
Biospecimen Type Blood Collection- Blood Plasmay
é %O Blood Collection- Serum(—)

Blood Collection-PAXgene

OQ~ Bronchial Airway Brushings-o

% Brush A

\ Q Bronchial Airway Brushings-o
@ Q Brush B
@ Bronchial Airway Brushings-o

Brush C
§ Bronchial Biopsy Collection-o
@ RUL Fresh Frozen
Q~ @ Bronchial Biopsy Collection- .
@ > RML Fresh Frozen

@ Bronchial Biopsy Collection-o
O LUL Fresh Frozen
Buccal Epithelium Collection
Nasal Epithelium Collection

QoK om Callestion )
Q‘ Urine CoIIectlonO
& Bronchial Biopsy Collection-o

O RUL Formalin Fixed
% Bronchial Biopsy Collection-o
RML Formalin Fixed
Bronchial Biopsy Collection-o
LUL Formalin Fixed
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Streck CoIIectionO

Barcode Sequence #

Check if specimen NOT included

®

Check if freeze/thaw occurred

N

Comments

Biospecimen Type

Blood Collection- Blood go

Blood Collectj um
Blood Call AXgene
Bronchial Brushings-
C) Brush A O
Bron Airway Brushings-o
Brush B

rthial Airway Brushings-o
BrushC

C) Bronchial Biopsy Collection-o

RUL Fresh Frozen
Bronchial Biopsy Collection-o

RML Fresh Frozen
Bronchial Biopsy Collection- .

LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck Collectiono

72

AXL A\
Baregdh Seqparite )
<i

@@dm NOT indluded
Q.Checm e/thaw occurred

Q%j:;

Blood Collection- Blood Plasmay
Blood Collection- Serum
Blood Collection-PAXgeneO
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Bronchial Airway Brushings-o

Brush A é
Bronchial Airway Brushings-

Brush B O\O
Bronchial Airway Brushings-

Bru
Bronchial Biopsy Call
RUL Fr

Bronchial Biopsy ion-
Y O

Buc ithelium Collection.

ithelium Collection
\\ %f Urine CoIIectionO
C) onchial Biopsy Col_lect_ion—o

RUL Formalin Fixed

Oé\/ 0@ Bronchial Biopsy Collection—o

RML Formalin Fixed

é O Bronchial Biopsy Collection—o
O % LUL Formalin Fixed
Streck Collection

NI @)

Barcode Sequence # 7 N 51

i
Check if specimen NOT includeh\N~  \{
Check if freeze/thaw occur@‘\\‘ )

Comments \4 "
Biospecimen Type é ) Blood Collection- Blood Plasmao

Blood Collection- Serum

Q.t @Q/ Blood Collection-PAX gene(™)
@ Bronchial Airway Brushings-o
O Brush A
C) Bronchial Airway Brushings-o
Brush B

Q, @ Bronchial Airway Brushings-o
Q BrushC
& Bronchial Biopsy Collection-o

O RUL Fresh Frozen
% Bronchial Biopsy Collection-o
RML Fresh Frozen
Bronchial Biopsy Collection-o
LUL Fresh Frozen
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Buccal Epithelium CoIIectionO
Nasal Epithelium Collection.
Urine Collection

Bronchial Biopsy Collection- \
RUL Formalin Fix
Bronchial Biopsy Call

RML Formalj

&
Barcode Sequence # e( ) 54
Check if specimen NOT included
Check if freeze/thaw occurred

Comments A .

Biospecimen Type N\ \Blood Collection- Blood Plasma
O OQ‘ Blood Collection- Serumo

é O Blood Collection-PAXgene
O % Bronchial Airway Brushings-o

Brush A

OQ~ Bronchial Airway Brushings-o

% Brush B

\ Q Bronchial Airway Brushings-o
@ Q Brush C
@ Bronchial Biopsy Collection-o

RUL Fresh Frozen
§ Bronchial Biopsy Collection-o
@ RML Fresh Frozen
Q~ @ Bronchial Biopsy Collection-o

@ N LUL Fresh Frozen
O@ Buccal Epithelium Collectiono

Nasal Epithelium Collection

C) Urine CoIIectionO

Q. @ Bronchial Biopsy Collection-o
Q‘ RUL Formalin Fixed

& Bronchial Biopsy Collection-o

RML Formalin Fixed

é: Bronchial Biopsy Collection-o

LUL Formalin Fixed
Streck Collectiono
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Barcode Sequence # 55

Check if specimen NOT included é

Check if freeze/thaw occurred

Comments /(\
—\
Biospecimen Type Blood Collection- Blood PI%

Blood Collection- S&u O
Blood Colle;t@ eneo
Bronchial Air shings-
Brush A D
Bronchiac;iigy Brushings-
Brush B D

Br Airway Brushings-

Brush CD

@onchial Biopsy Collection-o
RUL Fresh Frozen

Bronchial Biopsy Collection-o
RML Fresh Frozen

Bronchial Biopsy Collection-o

LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck CoIIectionO

34

Blood Collection- Blood Plasma,
Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushingso
Brush A
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Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection-

Urine Collection

B@uial Biopsy Collection- ()

\\ %f RUL Formalin Fixed
C) onchial Biopsy Collection—o

\/ RML Formalin Fixed

§~ Bronchial Biopsy Collection—o

LUL Formalin Fixed

Streck Collection
= ) @)

N
Barcode Sequence # U "4 35

- - - N
Check if specimen NOT included _ €Y =)

Check if freeze/thaw occurred ‘\‘é Z ,\J
N N\

Blood Collection- Serum
% Blood Collection-PAX gene( ™)
Qib @ Bronchial Airway Brushings-o
Brush A
@ Bronchial Airway Brushings-o
O Brush B

C) Bronchial Airway Brushings-o
BrushC

Comments \
Biospecimen Type 0 @C Blood Collection- Blood Plasmao

Q. @ Bronchial Biopsy Collection-o
O Q RUL Fresh Frozen

& Bronchial Biopsy Collection-o
RML Fresh Frozen

é: Bronchial Biopsy Collection-o

LUL Fresh Frozen
Buccal Epithelium Collectiono
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Nasal Epithelium Collection
Urine Collection.

Bronchial Biopsy CoIIection—%O :

RUL Formalin Fixed
Bronchial Biopsy Collection

RML Formalin Fj @
Bronchial Biopsy Collechon O

Barcode Sequence #

Check if specimen NOT included
Check if freeze/thaw occurred
Comments )

Biospecimen Type \\ &d Collection- Blood Plasmao
é\/ Blood Collection- Serumo
O 02 Blood CoIIection—PAXgeneO
Bronchial Airway Brushings-o
é % Brush A
O Bronchial Airway Brushings-o
Q~ Brush B
% O Bronchial Airway Brushings-o
\ Q Brush C
@ Bronchial Biopsy Collection—o
Q RUL Fresh Frozen
@ Bronchial Biopsy Collection—o
Q RML Fresh Frozen

@% Bronchial Biopsy Collection—o

1
N

LUL Fresh Frozen
Buccal Epithelium Collection

@ Nasal Epithelium Collection(~)

Urine Collection
C) Bronchial Biopsy Collection—o

@ RUL Formalin Fixed
Q‘ Q~ Bronchial Biopsy Collection—o
O & RML Formalin Fixed
Q O Bronchial Biopsy Collection—o
% LUL Formalin Fixed

Streck Coll ectiono
Barcode Sequence # 37
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Check if specimen NOT included
Check if freeze/thaw occurred %
Comments O

Biospecimen Type Blood Collection- Blood Plasmay ‘\

Blood Collection- Ser/q
Blood Collection-P. O

Bronchial Airway oS-

ush A

Bronchial Air rushings-
Brush B O

Bronchi jfway Brushings-
Brush CO
|aI Biopsy Collection—o

%f RUL Fresh Frozen
onchial Biopsy Collectlon—o

é RML Fresh Frozen

Q‘ Bronchial Biopsy Collection—o
O 0 LUL Fresh Frozen
O Buccal Epithelium Collection

Oé % Nasal Epithelium Collectiono
OQ‘ Urine CoIIection.

Bronchial Biopsy Collection—o

\% Q RUL Formalin Fixed
Q Bronchial Biopsy Collection—o

@ RML Formalin Fixed
Bronchial Biopsy Collection—o

< FQ LUL Formalin Fixed

Streck CoIIectionO

Barcode Seq@g) QQ/ 38

Check l@ec%en included
ﬁéeze/@ dccurred

Q.Bjosp %oéi ype Blood Collection- Blood Plasmao

QO Blood Collection- Serum

Blood Collection-PAXgene

% Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B
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Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection—o

RUL Fresh Frozen

Bronchial Biopsy Collection-

Buccal Epithelium

Nasal Epith i@o i 8
%e Collection .

BronchigNBiopsy Collection—o
L Formalin Fixed

B@uial Biopsy Collection- (1)

RML Formalin Fixed

\ C)%fonchial Biopsy Collection—o
é\/ Q‘ LUL Formalin Fixed
Streck Collection
D O
Barcode Sequence # =~ )~ 39
r\e (%9)

Check if specimen NOT included

Check if freeze/thaw occurred N O~ o
Comments C~~ . \)
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Kit Barcode

Date Specimens Mailed

Copy of Biospecimen Transmittal- Bronchial Biopsy Formalin Fixed

Biospecimen Sample

Blood Collection- Blood Plasma ‘\

Blood Collection- Ser/q
Blood Collection-P; O
Bronchial Airway oS-

ush A

Bronchial Air rushings-
Brush B O

Bronchi jfway Brushings-
Brush CO

|aI Biopsy Collection—o

%f RUL Fresh Frozen
onchial Biopsy Collectlon—o

RML Fresh Frozen
Bronchlal Biopsy Collection—o

LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection- .
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection—o
LUL Formalin Fixed

Streck CoIIectionO

Q
Barcode Seq@_?

67
Check l@pecﬁn ed
Fixed Unit: °C
Q.Dld g’ezé/thaw occur? No
Yes,

<<O

Unknowno

f yes to freeze/thaw- Total # of Times

If yesto freeze/thaw- length of each time

Comments
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Biospecimen Sample Blood Collection- Blood Plasma

Blood Collection- umo Oé

Blood Collection-PAXgene
Bronchial Airway Brushings-

Brush
Bronchial Airway Brushj

Bronchial Airway

ush C
Bronchia Bio| ollection—o
resh Frozen
Bronchigh\Biopsy Collection—o

RML Fresh Frozen
B@ual Biopsy Collection—o
< é LUL Fresh Frozen
C) ccal Epithelium Collection
é Q, Nasal Epithelium Collectlono
0 Urine Collection
Bronchial Biopsy Collection—o

Os % RUL Formalin Fixed
Q~ Bronchial Biopsy Collection- .

RML Formalin Fixed

\% QO Bronchial Biopsy Collection—o

LUL Formalin Fixed

&& Sireck Collection( )
Barcode Sequence # e\) 69

Check if Specimen Ifefled %\/
Storage Temp @

Did in&zétha@ Noo

Yes,

% OC) Unknown8
Q-l‘ yes{ugeZeithaw- Total # of Times
QO If ffes to¥reezelthaw- length of each time

ents

%Biospeci men Sample Blood Collection- Blood Plasma
Blood Collection- Serumo

Fixed Unit: °C
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Blood Collection-PAXgeneO
Bronchial Airway Brushings-o

Brush A Oé

Bronchial Airway Brushings—(&\

Brush B
Bronchial Airway Brushi b

e

Bronchial Biopsy C

0zen

Bronchia Bio| ection-o
NFresh Frozen

Bronchi i Collection-o

L Fresh Frozen
B ithelium Collectiono
! N Epithelium CoIIectionO
\/ C)@ Urine CoIIectionO
é Q, Bronchial Biopsy Collection-o

O 0 RUL Formalin Fixed
O Bronchial Biopsy Collection-o

é RML Formalin Fixed
% Bronchial Biopsy Collection- .

Q. LUL Formalin Fixed
O Streck Collection(™)
Barcode Sequence # \\“ X 71
Check if Specimen Incl udeo“‘ , )

Storage Temp \4 ‘(/'
Did any freeze/tl@)??%‘\AQ NOO
N\

Fixed Unit: °C

Yes

IQ/\ f\@ Unknowno
If yes freezaithay! Total # of Times
@@Maw- length of each time

m
R

((OQ‘O xR

O
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Were optional biospecimens sent to the core lab? No
Yes
Unknown

If no optional biospecimens wer e sent to the core lab, leave the table blank.

If optional specimenswere sent, at least one row of the table must be checked as sent. @

Date optional biospecimens sent to core lab é >‘
Biospecimen Type

\\ C)@ Collection- Tube D

\/ Urine Processing foro
Aé N M etabolomics Study

Barcode Sequence # U N
Check if Specimen Included \UJ
Storage Temp \ < Fixed Unit; °C
Did any freeze/that occur? \‘O Q\J NOO
Q Yes
Unknown
RN 0
I yes to freeze/thaw-(ToidH# of
I yes to freeze/thew Iéﬂgtya@] time

Comments

B|osp %pe & Blood Collection- Buffy Coat .

Blood Collection- PBMC

Bronchial Airway Brushi ngso
Collection- Tube D

Q~ Q& Urine Processing foro
M etabolomics Study

Q &de Sequence # 14
eck if Specimen Included

Storage Temp Fixed Unit: °C
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Did any freeze/that occur?

No

ooé

If yesto freeze/thaw- Total # of Times

If yesto freeze/thaw- length of each time

Yes
Unknown(%\

aa

Comments
Biospecimen Type Blood Collection- oat
Blood Col{&#ar- PBMC
Bronchi Brushi ngsD
lection- Tube D
rine Processing forD
M etabolomics Study
Barcode Sequence # , v 15
Check if Specimen Included W\ /
Storage Tefnp vvg Fixed Unit: °C
\ : .\
Did any freeze/that occur? %\J No
Yes

Unknowno

Blood Collection- Buffy Coat
Blood Collection- PBMC

Bronchial Airway Brushi ngso
Collection- Tube D
Urine Processing foro

= ~ M etabolomics Study

e Seqliepée # 16
heck imen Included
QO St@e emp Fixed Unit: °C

@I’d any freezefthat occur? NOO

Yes
Unknowno
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If yesto freeze/thaw- Tota # of Times

If yesto freeze/thaw- length of each time %
Comments O
Biospecimen Type Blood Collection- Buffy Coat ‘\

Blood Collection- PB

Bronchial Airway Br )%
0
g for

Collectio
M etal\ Ics Study

Urine Pr

Barcode Sequence # f' \ 17
Check if Specimen Included P\
Storage Temp V Fixed Unit: °C

Did any freezef/that occur? \ 4/ NOO

O
Yeso
Q~ Unknowno

04/

If yesto freeze/thaw- Total # of Times ,\v
If yesto freezelthaw- length of eachtimes\\_J _~

Comments ,(0‘ f\<
Biospecimen Type ;\ QV Blood Collection- Buffy Coat .

Blood Collection- PBMC

&S‘

0% @ Bronchial Airway Brushi ngso

Q Collection- Tube D

e Urine Processing foro
M etabolomics Study

Barcode Se& 18

Check i

Stor O\' Fixed Unit: °C

le an that occur? NOO
O Yeso

Unknowno
@'yes to freeze/thaw- Total # of Times

If yes to freeze/thaw- length of each time
Comments
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Biospecimen Type Blood Collection- Buffy Coat
Blood Collection- PBMC

Bronchial Airway Brushi ngs%o

Collection- Tube D
Urine Processing fo

M etabolomics SyQy
Barcode Sequence # L= 27
Check if Specimen Included
Storage Temp &ed Unit: °C
Vol
Did any freeze/that occur? No
QO e
&, Unknowno
If yesto freeze/thaw- Total # of Times \\ /
If yes to freeze/thaw- length of each time $ \
Comments N

Biospecimen Type C)é % Blood Collection- Buffy CoatD

Blood Collection- PBMC.

% OQ~ Bronchia Airway Brushi ngso

Collection- Tube D

@ Urine Processing foro
M etabolomics Study
Barcode Sequence # \\V 28
Check if Specimen Ir@uﬂ?ﬂ %\)
Fixed Unit: °C

Storage Temp @ @

Did am@zé‘tha]@b No()

")

S 'Q ; Unknowno
e/thaw- Total # of Times

f )@t reeze/thaw- length of each time

Q mnMents
@l’ospeci men Type Blood Collection- Buffy Coato
Blood Collection- PBMC.
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Bronchial Airway Brushi ngso
Collection- Tube D

Urine Processing foro Oi

M etabolomics Study
Barcode Sequence # 20N

Check if Specimen Included 4&
Storage Temp Fix@i *°C
Did any freeze/that occur? 0 NOO

Yes

C) Unknown
o ®

If yesto freeze/thaw- Total # of Times

If yesto freeze/thaw- length of each time ! 4 : _
Comments 1
Biospecimen Type O% 0@ Blood Collection- Buffy Coato

Blood Collection- PBMC.

é O Bronchial Airway Brushings
O % Collection- Tube D D

%\ Q~ Urine Processing forD
, M etabolomics Study
Barcode Sequence # \\J (( =~ 30

Check if Specimen Include®' kel
Storage Temp 0 (OV Fixed Unit: °C

Did any freeze’tl%ccur?@‘ NOD
\Q~®® Unknc?w?%

If yebtQfréezel Total # of Times

I%\o fye}@t)aw- length of each time
Commen¥ /
O Big&pechmen Type Blood Collection- Buffy Coat
Q O Blood Collection- PBMC.
% Bronchial Airwqy Brushi ngso
Collection- Tube D

Urine Processing foro
M etabolomics Study

Draft 18.0 verson 1.0 MIGPROD 202 of 444
10FEB2020 (914)




Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: 1 year Follow up- Biospecimen Collection

Form: Biospecimen Transmittal- Optional

Generated On: 09 Apr 2020 15:26:54

Barcode Sequence # 31
Check if Specimen Included
Storage Temp Fixed Unit: °C

Did any freeze/that occur?

&8

WnD

If yesto freeze/thaw- Tota # of Times

If yesto freeze/thaw- length of each time

o~

Comments

~\J

Biospecimen Type

B@Sﬂflection— Buffy Coat
ood Collection- PBMC

%ronchial Airway Brushi ngs.

Collection- Tube D
Urine Processing foro

\ O\ M etabolomics Study
Barcode Sequence # A~ Jo i 63
Check if Specimen Included ‘\U A 4
Storage Temp % N C‘(’ Fixed Unit: °C
N7 &
Did any freeze/that occur? N No
Yes,

Unknowno

2
&

If yesto freezelt Total# pN |
If yesto fr - lendtRdf each time

Blood Collection- Buffy Coat
Blood Collection- PBMC

Bronchial Airway Brushi ngso
Collection- Tube D
Urine Processing for .

O) M etabol omics Study
@ﬁcode Sequence # 40
Check if Specimen Included
Storage Temp Fixed Unit: °C
Draft 18.0 verson 1.0 MIGPROD e
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Did any freeze/that occur?

No

ooé

If yesto freeze/thaw- Total # of Times

If yesto freeze/thaw- length of each time

Yes
Unknown(%\

aa

Comments
Biospecimen Type Blood Collection- oat
Blood Col{&#ar- PBMC
Bronchi Brushi ngsD
lection- Tube D
rine Processing for .
M etabolomics Study
Barcode Sequence # , v 41
Check if Specimen Included W\ /
Storage Tefnp vvg Fixed Unit: °C
\ : .\
Did any freeze/that occur? %\J No
Yes

Unknowno

Blood Collection- Buffy Coat
Blood Collection- PBMC

Bronchial Airway Brushi ngso
Collection- Tube D
Urine Processing for .

= ~ M etabolomics Study

e Seqliepée # 42
heck imen Included

QO St@e emp Fixed Unit: °C
@I’d any freezefthat occur? NOO

Yes
Unknowno
Draft 18.0 version 1.0 MIGPROD 204 of 444

10FEB2020 (914)



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: 1 year Follow up- Biospecimen Collection

Form: Biospecimen Transmittal- Optional

Generated On: 09 Apr 2020 15:26:54

If yesto freeze/thaw- Tota # of Times

If yesto freeze/thaw- length of each time %
Comments O
Biospecimen Type Blood Collection- Buffy Coat ‘\
Blood Collection- PB&
Bronchial Airway Brysiag O
Collectig) e D
Urine Pr g for
M etal\ Ics Study
Barcode Sequence # f- \ 43
Check if Specimen Included P\
Storage Temp V Fixed Unit: °C

Did any freezef/that occur? \ 4/ NOO

O
Yeso
Q~ Unknowno

04/

If yesto freeze/thaw- Total # of Times ,\v
If yesto freezelthaw- length of eachtimes\\_J _~

Comments ,(0‘ f\<
Biospecimen Type ;\ QV Blood Collection- Buffy CoatD

Blood Collection- PBMC

&S‘

0% @ Bronchial Airway Brushi ngso

Q Collection- Tube D

e Urine Processing for .
M etabolomics Study

Barcode Se& a4

Check i

Stor O\' Fixed Unit: °C

le an that occur? NOO
O Yeso

Unknowno
@'yes to freeze/thaw- Total # of Times

If yes to freeze/thaw- length of each time
Comments
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Biospecimen Type

Blood Collection- Buffy Coat

Blood Collection- PBM CO O%

Bronchial Airway Brushings
Collection- Tube D \
Urine Processing fo
Metabolomics Spslly

Barcode Sequence #

Check if Specimen Included

* 45
ya
A

Storage Temp

Did any freeze/that occur?

’I

ed Unit: °C
)
\./

NOO
QO Yeso

. . Unknowno

If yesto freeze/thaw- Total # of Times \ /

If yesto freeze/thaw- length of each time Avv

Comments N U O\)

S
\%QQO
N Q(O
SPS
QL
S
&3S
> (O
Y
<O
Q
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Were additional biospecimens sent to the core lab? No

Unknown(%\o

If additional specimens wer e sent, at least one row of the table must be compl eted. @
Biospecimen Type Blood Collectiur@]bod Plasma,
Blood ion- Buffy Coat

Q Collection- PBM CO

\\ % ood Collection- Serumo

lood Collection-PAXgeneO

é Q~ Bronchial Airway Brushi ngso
0 Collection

Bronchial Biopsy CoIIectionO

é % Buccal Epithelium CoIIectionO
%\O Q‘ Nasal Epithelium Collection

O Urine Collection
\\% Q Other, specify(~)

Barcode Sequence # ()\\\‘ Y. Q)
Date Sent to Core Lab \\V Y/v

Storage Temp %v N\ Fixed Unit: °C
(/,s

Did any fr Y No

@ =0y

/& Unknowno
m‘@a\w Total # of Times

Q.LLyes gr e/thaw- length of each time

O Cg(lm S

N Ne)
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Was the follow up completed?

No
Yes,
Unknown

If the follow up was not completed, please provide the primary reason
iswas not done

Patient Refused

Patient Lost to Follo%
3%" o)

Date of Follow up

Were any adverse events that are considered possibly, probably, or
definitely related to the study-related biospecimen collection

procedures reported? ]

Ov NOO
Q ves()

Q/ Unknowno

Was pulmonary function test/spirometry performed? s\/ 2

NOO
Yeso

Reason pulmonary function test/spirometry no@ormed O

@)
B
R

Patient Refused

Site error

Equipment Unavailable
Unknown

Other, specifyo

Was physical exam perf@s
/X\

No
Yes,

Unknowno

Reason phy noty&g6rmed

/\<</ @

Patient Refused
Site error
Unknown

Other, specifyo

Dm'haﬁ@t have any imaging performed as part of follow up?

<<O S

No
Yes

Unknowno

@ﬂage Type

CT
Dynamic contrast-enhanced CT

PET D
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MRI
X-ray é
Other O
Provide the date(s) of imaging the patient had as part of follow up Q\
Did the patient have any surgery performed as part of follow up? gﬁ

\;@SSW O
Date of Surgery N\

Were surgical tissue samples collected? C)\.) NOO

Unknowno

Primary reason surgical tissue samples were not collected;\ % - Site Erroro

Patient Refused

Oé\/ OQ‘ Pathology Lab Refused Requesto

Unknown

\(\)éQ_O)O Other, specify (™)
%

‘b®® QO
60

O@O
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Instructions:
The Study Evaluation and Diagnosis Worksheet should be completed by the Treating Physician annually é

until

lung cancer diagnosis or year 4 follow up. Any malignancy identified during the four-year follow-up time
period will need to be &
reported on the Study Evaluation and Diagnosis Form. A response of “Primary Lung” or “Metastatic v.
Lung' to Question #4a

completes the participant’ s involvement in the follow up procedures.

4
1. - Was the Study Evaluation and Diagnosis Form completed by the (O‘ NOO
treating physician? @ YESO
0 Unknown
C, @
1a. - If no, provide primary reason y REfused Follow up

< Dnent Lost to Follow upo

\\ @ reating physician did noto
\/ C) complete form

Aé \Q’

Other, specifyo
2. - Date study evaluation and diagnosis compl etedu A
4. - Isthere malignancy in the lung? e No

QO
O % =0
%\ r\Q‘ Uncertai no

Pad
4a. - If yes, the malignancy is \ Q\J Primary Lungo
Metastatic to the Lungo

Q Uncertain
0)0% Q@ Other, specify8
4al. - If meta% provj %te of primary orgin Bladdero
@ Borlmeo
S e
O Cervical O
Colon-Rectal
Qo%ﬂg/ e
S e

Lymphomao
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Melanomay
Nasal (=) %
Ord O
Pancreatic \

e
ell

hyroid

@Qnsition Cell 8
C) Uncertai no

OQH Cancer, Specifyo
Part I1. L ung Malignancy complete this section only if Q4ai\)rimary Iaﬁlg AV
5. - Date of first diagnosis N\ ) (' M
6. - Has the lung cancer been reported on a previous S@du@." No
and Diagnosis form? O v $D
< ) Unknown
6a. - Has the patient devel oped progrw(ed folefling NOO

treatment for lung cancer? % YSO
Unknown

2 L 0

6al. - If yes, date of first @he‘ntgt@f progressive lung cancer

6a2. - 6a2. List the si% rosvw Original lung siteo

Other lung site(s)
% @é Pleura8

"%
Q~ @@ Bone8

Liver

Adrend O

Q. Q‘@ Skin/subcutaneous tis;ueo

N1 regional lymph nodeﬁo

& (ipsilateral hilar/intrapulmonary)
N2 ipsilateral mediastinal Iympho

SO nodes
N3 distant lymph nodeﬁo

(contralateral mediastinal or
hilar/supraclavicular/scalene)
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Unknowno

Other, specifyo

7. - Lung Cancer Type

Small Cell Lung Cancer
Non-Small Cell Lung Cancer

8. - Histologic Class

&

moma(” )
Bronchiol Carci nomao

Q Carcinoid
Q arge Cell Carci nomao
Small Cell Carcinoma,
Squamous Cell Carci nomao

Oé\lo Other, specifyo

n Unknowno

9. - Histologic Subtype % Acinar
O

Bronchioalveola
Papillaryo
Solid carcinomawith mucus
formation
Mixed
Pure small cell carcinomao
Combined small cdll carci nomaD
Large cell neuroendocrine
Basaloid
Lymphoepithelial-like
Large cell with rhabdoido
phenotype

Unknowno

Occult
0
1A

IBO
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Part |V. Diagnostic tests performed since the last Study Evaluation and Diagnosis Form was

completed required if Q1=yes
Note: All diagnostic tests will need a de-identified copy of the report uploaded into Rave

NOW DERIVATION A\
Diagnostic Test Type

CT Scano
O@Qi astinoscopy 8
MRI O
$~\ @Q Surgical P&ipl:tugrso

& T e
é 0 Thoracoscopy8
O % Thorac_(:;)Nm;\/O
% OQ~ Other, specify8

Was test performed since last valuati® and Diagnosis form No
was compl eted?

O@ Unknc\)(wis%

N
Date of test < ,$

Pa)

Was test used @I w&is described above? NOO
Y%O
UpIo ?@ort f'&‘

|c T Biopsy

Bone Scan .

2 Q‘ Bronchoscopyo
O Chest X Ray

Q CT Scano
% Mediasti noscopyo
MRI D
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PET

Sputumo O%

Surgical Pathology

TBNA \

Thoracoscopy
Thor@u O
0

Q@»&, Specify

Was test performed since last Study Evaluation and Diagnosis form

was compl eted?

Q

07 S
O Unknown8

Date of test

Was test used to establish diagnosis described above?

4‘ 8 - No
o @éc .

Y%O

Upload Report

Diagnostic Test Type

Q

Biopsyo
Bone Scan
Bronchoscopy
Chest X Ray
CT Scan
M edi astinoscopy
MRI
PET
Sputum
Surgical Pathology
TBNA
Thoracoscopy
Thoracotomy
TTNA

Other, specifyo

was completed?

astest performed since last Study Evaluation and Diagnosis form

No

Yeso
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Unknowno

Date of test

Was test used to establish diagnosis described above?

>

N

Upload Report

Diagnostic Test Type

4

N\/
S

@)

Scan
choscopy
C) Chest X Ray .

CT Scan

Mediasti noscopyo
MRI
PET
Sputum
Surgical Pathology
TBNA
Thoracoscopy
Thoracotomy
TTNA

Other, specifyo

was completed? %

o) A\

O 0
Was test performed si no@‘&u@@ﬂation and Diagnosis form

No
Yes

Unknowno

Dateof test \X, ~ o&\*
Was w to 6@%& agnosis described above?

A}

No

Y%O

QTG
<<O QZ
R

Biopsy

Bone Scan

Bronchoscopy

Chest X Ray
CT Scan .
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Mediasti noscopyo
MRI O

Sputum

Surgical Pathol ;ﬁ
O
Tho@j?opyo

otomy

O
C)0®GCTTI\.IA O
(-\ Other, spemfyO

Was test performed since last Study Evaluation and Diagnosis form Q\’ No
Yes,

was completed?
Nk O@ Unknown8
\/
Date of test é

Was test used to establish diagnosis described w O\.) NOO

O) Yeso

Upload Report
Diagnostic Test Type % BiODWO

\O%

Bone Scan
Bronchoscopy

0% QQ/ Chest X Rayo

%) % CT Scan(T)
@ M edi astinoscopy .

e,
N i
&

Sputum
%\ @C) Surgical Pathc:clJngO

TBNA O
QOQ~ &Q‘ Thoracoscopyo

O Thoracotomy
é TTNA()
Other, specifyo
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Was test performed since last Study Evaluation and Diagnosis form No

was completed?
Unknown
g{\O

Upload Report
Diagnostic Test Type 0 BiODWD
Bone Scan

OC) Bronchoscopyo

Chest X Ray

\\ Q/Q CT Sean()

Mediasti noscopyo

éo@ 9

Oé % Surgical Paip;:?gn;o

%\ OQ~ TBNA8

@\%QQ Thoracoscopyo
N2 0

- %0 AQ Other, specifyo

Was test perforn% nce I@udy Evaluation and Diagnosis form NOO

Date of test
Was test used to establish diagnosis described above?

wascompl Yes
Unknown
& ,Q 0
Dat\Nast ~\J

est @Mﬂabhsh diagnosis described above? NOO
Q& "0
QO U&ad Report

nostic Test Type Biopsyo
% Bone Scan

Bronchoscopy O
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O

OO

Chest X Ray

CT Scan
N

M edi astinoscopy
MRI
a

Surgical &YO

TBNAO

horacoscopy

Thoracotomy
TTNA

Other, specifyo

Was test performed since last Study Evaluation and Di f rm V No
was completed? % Yes
Unknowno
Date of test ,.\$ O\V
Was test used to establish diagnosis d&ecn@ﬁ)m@ No
Yeso
Upload Report ((
Diagnostic Test Type % Biopsyo
0 @ Bone Scan
% Bronchoscopy
Q/ Chest X Ray
@ CT Scan
@ M edi astinoscopy
MRI
\ C) PET
Q, @ Sputum
O Q~ Surgical Pathology
Q TBNA
é Thoracoscopy
Thoracotomy
TTNA O
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Other, specifyo

Was test performed since last Study Evaluation and Diagnosis form

was completed? YN;&\O%
0

Unknown

Date of test
Was test used to establish diagnosis described above?

§Q/ ves()
Upload Report \_

Diagnostic Test Type C) Biopsy

O Bone Scan O
Q Bronchoscopy
\\ O@ Chest X Ray8

é\/ CT Scan
Q M edi astinoscopy
O 0 MRI O
PET

\% QOQ~ Surgical Paipg:zjgn;(g
@ @Q Thoracli?@%

Thoracotomy

% %Q TTNA()

Other, specifyo

Was test peﬂgﬁd ' Study Evaluation and Diagnosis form NOO
\ 3

Unknown
CA C O
Dadof ted)
Q‘Wast to establish diagnosis described above? No

O & Yes
Q anad Report O
%

Diagnostic Test Type Biopsy
Bone Scano
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J

Surgi hology

O
((/Q

Bronchoscopy
Chest X Ray

CT Scan

M edi astinoscopy

>0

\O%

TBNA .

Thoracoscopy
Thoracotomy
TTNA

Other, specifyo

l A
Was test performed since last Study Evaluation and E| 6

was completed?

No
Yes,

Unknowno

Date of test JR \J
Was test used to establish diagnosis iped
NS ¢

No

Yeso

UpI oad Report V )

e @@Q
<& o®
X &

g

<<O Q&
Q

Biopsy O
Bone Scan
Bronchoscopy
Chest X Ray
CT Scan
M edi astinoscopy
MRI
PET
Sputum
Surgical Pathology
TBNA O
Thoracoscopy
Thoracotomy .
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Was test performed since last Study Evaluation and Diagnosis form

was compl eted?

Date of test

Was test used to establish diagnosis described above?

Upload Report

Diagnostic Test Type

,\Q‘\

Biopsyo
Bone Scan O
Bronchoscopy
Chest X Ray
CT Scan
M edi astinoscopy
MRI O
PET
Sputum
Surgical Pathology
TBNA
Thoracoscopy
Thoracotomy
TTNA .

Other, specifyo

orm

wa\ped

08 |ast Study Evaluation and Diagnosis form

No
Yes,

Unknowno

waéé

V\#&&t used to establish diagnosis described above?

No

Yeso

i U pload Report
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Kit Barcode

Date Specimen Mailed

Biospecimen Type

Formalin Fixed Tumor Tissue O

Formalin Fixed Normal Tissue \

Barcode Sequence # A Y3
Check if Specimen Included N
Storage Temp nit: °C

Did any freeze/thaw occur?

0‘ NOD
C) Y%O

Unknowno

If yesto freeze/thaw- Total # of Times ~ -
If yesto freeze/thaw- length of each time W\ /
Comments ,@

Biospecimen Type \J
r\é O)O

Formalin Fixed Tumor Tissue
Formalin Fixed Normal Tiaaue.

Barcode Sequence # >~ O 75

Check if Specimen Included Cn \

Storage Temp \J ((" Fixed Unit: °C
Q)

Did any freeze/thaw oc NOO

&Q

Yes,

Unknowno

If yesto fres@%/v- T@% of Times

gth of each time
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Kit Barcode

Date Specimen Mailed

Biospecimen Type Fresh Frozen Tumor Tissue
Fresh Frozen Normal Tissue

Barcode Sequence # A N4
Check if specimen included N
Storage Temp nit: °C

Did any freeze/thaw occur? C)\\) ) NOD

Yes,

Unknowno

If yesto freeze/thaw- Total # of Times ~ M
If yesto freeze/thaw- length of each time W\ /

Comments ,@'
Biospecimen Type \J 00 ) Fresh Frozen Tumor Tissueo
Fresh Frozen Normal Tissue
(\s (%) .

Barcode Sequence # >~ O 76
Check if specimen included Cn \
Storage Temp \J ((" Fixed Unit: °C

Did any freeze/thaw oc

o o
Q% Unknown8
If yesto fres@%/v- T@% of Times

If yes t@zez@th gth of each time
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Did CT commence?

No

Y%O

Reason imaging did not commence

Adverse Event \O

Claustrophobia

Date of Imaging
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Was bronchoscopy performed?

No
Yes,
Unknown

Primary reason bronchoscopy not performed

Patient Refused

Stegg
Missing equ D
owno

N spedfy (1)

Indicate the timepoint the bronchoscopy was performed

NBascline Visito
Surgery
Other, specifyo

Date of Bronchoscopy

Fixed Unit: MMM dd yyyy

eVoé’
S o

Was a sedative given?

No
Yes,

Unknowno

Route of administration %\ <<~
% <<O

| ntravenouso
Intramuscul ar

Other, specifyo

Type used: ‘ ( /\/
Was a local anestheti @

No
Yes,

Unknowno

Type g I(; est\%‘

W @obr Cf)@l ssue obtained as part of the bronchoscopy?

No
Yes,

Unknowno

Mﬂ)n endobronchial tissue was not obtained

Site error

Missing equi pmento
Unknown
Adverse event

Other, specifyo
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Were any adverse events that are considered possibly, probably, or No
definetly related to the study-related biospecimen collection

Y688 %
procedures reported? O

Unknown(%\
Site right upper lobe (RUL

subsegmental car'
right middle lobe
subsegmen

left upper UL) O
sub%gL carinas
F r?nalm-flxed.
n() Fresh-frozeno
Check if collected QV
Fluorescenceratio at biopsy site J 4',/‘
Check if fluorescence ratio not done \ A (' A
AN Vi v

Date and Time Into Freezer
Freezer Temp Fixed Unit: °C

? %O

Did any freeze/thaw occur? NOD
@\ OQ" <0
“\% Unknowno

Freeze/Thaw Comments AS
Other Comments \\O

I
Site right upper lobe (RUL) .
@é subsegmental carinas

right middle lobe (RM L)D

\

subsegmental carinas

@ left upper lobe (LUL) (1)

subsegmental carinas
C) Formali n-fixedo
Fresh-frozen .

Q‘Ehgd&(mlected
<<O

Fm&ecence ratio at biopsy site
k if fluorescence ratio not done
%Date and Time Into Freezer
Freezer Temp Fixed Unit: °C
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Did any freeze/thaw occur?

No

O
ooé

Freeze/Thaw Comments

Unknown
2\

Other Comments

Site
right midd
I lobe (LUL)
mental cari naso
\_/ Formalin-fixed ()
_\ Q Fresh—frozeno
Check if collected RO N4
Fluorescence ratio at biopsy site \4 -
Check if fluorescence ratio not done D
Date and Time Into Freezer N
Freezer Temp \C)\ ‘6 Fixed Unit: °C
- /\2
Did any freeze/thaw occur? \(O U NOD
Yes,

| ®®<¢9

Unknowno

Freeze/Thaw Comm?mls}} K

Other Comments,n  «/ ="
Site Q_é ‘&,(/’ "

right upper lobe (RUL)D
subsegmental carinas

right middle lobe (RML) .
subsegmental carinas

left upper lobe (LUL) D
subsegmental carinas

Formalin-fixed
Fresh-frozen .
Check if collected
%FI uorescence ratio at biopsy site
Check if fluorescence ratio not done
Date and Time Into Freezer
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Freezer Temp

Fixed Unit: °C

Did any freeze/thaw occur?

No

Yes
Unknw

Freeze/Thaw Comments

Other Comments

Site

right u

e(RUD)()

ental carinas
ri iddle lobe (RM L)O
bsegmental carinas
Q &t upper lobe (LUL) @y
p P

\ subsegmental carinas
\/\ C}/ Formalin-fixed
Fresh-frozen
~ & O
Check if collected U A
Fluorescence ratio at biopsy site U
Check if fluorescence ratio not done \ A </
Date and Time Into Freezer O)\ ~
Freezer Temp \(O QU Fixed Unit: °C
Did any freeze/thaw occ No
6 Q Yes
Unknown
/,% @)
Freeze/Thaw ts W
Other Coj m

Ste&

right upper lobe (RUL)O
subsegmental carinas

right middle lobe (RML) O
subsegmental carinas
left upper lobe (LUL) .
subsegmental carinas

S Q&
Ry

Formalin-fixed
Fresh-frozen .
Check if collected
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Fluorescenceratio at biopsy site

Check if fluorescence ratio not done

Date and Time Into Freezer

Freezer Temp

Fixed Unit: g&\o

Did any freeze/thaw occur?

Freeze/Thaw Comments

Ve
\&nown 8
A

Other Comments
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Was blood collection performed?

No
Yes
Unknown

Reason blood collection not performed

Sample not collected
Collection tubes br

(‘cher, specifyo

Date of Blood Collection

@Unit: MMM dd yyyy

Time of blood collection \\

Were any adverse events that are considered possi b@_%
definetly related to the study-related biospecim 6

5Q)
<

Fixed Unit: HH:mm

No
Yes
procedures reported?

Unknowno

Was plasma collection performed? %\ Q. No

RE "
Q UnknownD

Were plasma samples pr an W within 2 hours of blood No

collection? Yes
Unknowno

Did plasma trifugation within 2 hours of blood No

collect|on ; Yes

UnknownD

@wary r@‘pTasma collection was not performed
SK &
éo

Sample not collected
Collection tubes broken
Patient Refusal
Adverse Event

Site error

Other, specifyo

Was plasma collection performed per protocol ?

NOO
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Yes

Unknowno

Primary reason plasma collection was not performed per protocol

Collection Tube(s) broke
Missing Materials,

Site gg
Storage not per 0l

Was buffy coat collection performed?

O
0 Yeco

ao Unknowno

Primary reason buffy coat collection was not performed

\) Sample not collected

Collection tubes broken

N/ Patient Refusal
Oé 0@ Adverse Event
O Site error
‘ mé % Other, specifyo
Was buffy coat collection perfor \r‘&oc@. No
Yes

NI

O

Unknowno

Primary reason buffy ¢ @%cti Wot performed per
protocol 6

SN

&S

Collection Tube(s) brokeo
Missing Materias
Site error
Storage not per protocol

Other, specifyo

y
Was ||@me(formed?
8

No
Yes

Unknowno

02 Kﬁ; 5reason serum collection was not performed

%O

Sample not collected
Collection tubes broken
Patient Refusal
Adverse Event

Site erroro
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Other, specifyo

Was serum collection performed per protocol? NOO é
Yes, \O

Unknown

Primary reason serum collection was not performed per protocol Collection Tube(s) bﬂ@
Missing so
Storage @ rotocol O

ther speufyO
Was PAX gene collection performed? { >v NOO
=)
@ UnknownD
Primary reason PAX genecollection was not perfor Q‘ Sample not collected
0 Collection tubes broken

Patient Refusal O
\Oé % Adverse Evento

% Q. Site erroro
Other, specifyo

Was PAX gene collection per p ro col’7 No
=)
@ UnknownD
Primary rem |on was not performed per Collection Tube(s) broke
protocol Missing Materias

; Site error O
Storage not per protocol O
\ Other, specifyo

was' str ection performed? NOD
OQ~ é’"@‘ Y%O
Q Unknowno

éﬁrmary reason streck collection was not performed Sample not collected
Collection tubes broken

Patient Refusal O
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Adverse Event

ooé

Other, specify \

Was streck collection performed per protocol ? No

o
U
)
Primary reason streck collection was not performed per protocol Collection T E@Qroke

Mi Materials

Site erroro
not per protocol O
) ) Q Other, specifyo

Was PBMC collection performed? * No
é\/ C)<</ Ye=8
n Q‘ Unknowno

Primary reason PBMC collection was not p@fap @ ocol Collection Tube(s) broke
% Missing Materials(")

OQ~ Site erroro

Storage not per protocol O

® Q Other, specifyo

O

Was PBMC collectiorSA@had eglocol? NOO

% %Q Unknowno

R L
AN\
Tube Ty, Purple Top Venous Blood .
Q @ Collection Tube
é O Red Top Venous Bloodo
C) Collection Tube
Q‘ @ PAXgene tubeo

Yellow Top Venous Bloodo

QO & Collection Tube

O Streck Tubeo
%Check if tube collected

Reason Tube Not Collected Patient Refusedo
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Adverse Event

ooé

Unknown
Other, specify \

Tube Type Purple Top Venous Bkéed
Collecti b

Red Top Veﬂ% ood
I

(\O Str(;ck Tubeo

Check if tube collected \ _Q‘/v
Reason Tube Not Collected N C) Patient Refused

SO
é O Unknown8
O % Other, specifyo

Tube Type (‘O % Purple Top Venous Blood
& <<O O

Collection Tube
Red Top Venous Blood .

Q Collection Tube
@ PAXgene tubeo
EQ Yellow Top Venous Bloodo

Collection Tube
Streck Tubeo

Reax N@&fed Petient Refused(")
\ Adverse Event
O Site Erroro

% seera()
QQ&Q‘ Other, specify8

P e Type Purple Top Venous Bloodo

Collection Tube
Red Top Venous Bloodo
Collection Tube
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PAXgene tube.

Yellow Top Venous Bloodo é
Collection Tube O

Check if tube collected

Streck Tube(&\

Reason Tube Not Collected

AOcher, specify8

Tube Type

4
N
Oé

-Top Venous Bloodo
Collection Tube

Collection Tube
PAXgene tube.

Yellow Top Venous Bloodo
Collection Tube

O@ Red Top Venous Bloodo

) n Streck Tubeo
Check if tube collected N Q_
Reason Tube Not Collected %J O Patient Refused
\ Q Adverse Event
%@ Q Site Error
0 @ Unknown
% Q Other, specifyo

Tube Type % é
S

Purple Top Venous Bloodo
Collection Tube

Red Top Venous Bloodo
Collection Tube
PAXgene tube

Yellow Top Venous Bloodo
Collection Tube

& Streck Tube.
(Check if tube collected
‘eason Tube Not Collected Patient Refused
Adverse Event
Site Erroro
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Unknown

Other, spemfyO é

Tube Type

Collection Tube
Red Top Venous B

O
Yellow Top V
f\‘ ;Ereck Tubeo

Purple Top Venous Blood%

Check if tube collected

S

Reason Tube Not Collected

Q\I‘ Petient Refused( )

Adverse Evento
O@ Site Erroro

Unknown
Other, specifyo

Tube Type Oé %\J

Purple Top Venous Bloodo
Collection Tube

Red Top Venous Bloodo
Collection Tube
PAXgene tube

Yellow Top Venous Blood .
Collection Tube
Streck Tubeo

Check if tube co)qied-/ /ﬁv

Reason Tub &

Patient Refused
Adverse Event

Site Erroro

Unknown
Other, specifyo

RS
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Total # of Aliquots prepared from the Blood Collection

If yes %
If all aliquots listed were put into the same freezer on the same day and same time, please provide that O
date/time and freezer temp in the fields below. Please leave these columns in the table blank

Did all of thelisted aliquots go into the same freezer at the same Nn%«

date/time? )@
}":’@”O
Temperature of Freezer for All Aliquots

Date/Time into Freezer for All Aliquots N\

The below tableis prefilled with the expected blood collection samples. All fields
should reflect the actual samples processed/collected. The total number of item
total number of rowsin the table.If PBM C preparation and/or Buffy Coat
details of the aliquots should not be recorded on thisform, but should b
Blood Collection Form and/or Buffy Coat Collection For.

should equal the
ation is performed,
orded on the PBMC

Collection Type é\/ i U Plasma Collection ()
O 0@ Buffy Coat CoIIectionO

O Serum ColIectionD

PAX Geneo

PBMC( ")
OQ~ Streck ()

Nt BV 4

Check if collected O ~X
Amount of aliquot in viallt% @ Fixed Unit: mL

/A
Date and Timeinto - Mreezqy
Temperature 0 er
Data and TirjedTo -8 er

r? No

Yes,

% /C) UnknownD

OQIemp IN/Of freezer Fixed Unit: °C

@‘nments regarding freeze-thaw
ther comments
Collection Type Plasma Collection .
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Buffy Coat Collection

ooé

PAX Gene

PBMC \
"

Check if collected N
Amount of aliquot in vial/tube F!' it: mL

Date and Time into -20° Freezer ,.\\>
Temperature of Freezer
Dataand Time into -80° Freezer \ 4

Did any freeze-thaw occur? @C NOO

O =0

Q. Unknowno
P\ \

Temperature of freezer U :\) Fixed Unit: °C

e,

2%
1y

Comments regarding freeze-thaw RN\ A
Other comments N

)

(

i
Collection Type \ Q Plasma Collection
Buffy Coat Collection

Q) Q Serum Collection
BN Q‘o 0

PAX Gene
PBMC
Strecko
Check Qﬁ)ll&ted §
Amods{Mlqu@\laI/tube Fixed Unit: mL

Q~ate W into -20° Freezer
O peliure of Freezer
éand Timeinto -80° Freezer
e d any freeze-thaw occur? NoD
Yes,
Unknowno
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Temperature of freezer

Fixed Unit: °C

Comments regarding freeze-thaw

Other comments

Collection Type

Plasma Collectipn

Buffy Coat C {0
Seru tion
&X Gene

C)o PBM C8

n Strecko

Check if collected

Qv
g Fixed Unit: mL

Amount of aiquot in vial/tube !
Date and Time into -20° Freezer =\ N\
Temperature of Freezer . U ,\\)
Dataand Timeinto -80° Freezer ’\ﬁ ,-4\,}
Did any freeze-thaw occur? \\) ; ey No
> =
% Unknowno
Fixed Unit: °C

Plasma Collection
Buffy Coat Collection
Serum Collection

Q.
<<O

PAX Gene
PBMC
Stl’eCkD
(anc} if collected
%}eﬁount of aliquot in vial/tube Fixed Unit: mL
Date and Time into -20° Freezer
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Temperature of Freezer

Dataand Time into -80° Freezer %

Did any freeze-thaw occur? No
Yes \
Unkno
Temperature of freezer FIX@? °C
Comments regarding freeze-thaw
Other comments ~
Collection Type -\Pfasma Collection

=
Oé\/ OQ. PBMC
O

Check if collected ,@ o\\J
Amount of aliquot in vial/tube \\J 2 Fixed Unit: mL

2 .0

Date and Timeinto -20° Freezer ‘\\J QV
.
Temperature of Freezer AS (\

Dataand Timeinto -80° Fﬁw Q/

D|danyfreeze-tha/\®d %Q YNE:8
\Q~ “\@ UnknownD

Temper%bﬁr Fixed Unit: °C

@)

tsydgargling freeze-thaw

Q&ﬁ%ﬁs
O C%ct Type PIasmaCoIIectionO

Buffy Coat Collection

% Serum Collection .
PAX Gene

PBM CO
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Strecko
Check if collected

Amount of aiquot in vial/tube Fixed Unit: mL \O

Date and Time into -20° Freezer I(S:Y!

Temperature of Freezer

Dataand Timeinto -80° Freezer 9 >
Did any freeze-thaw occur? NOO
0 Yeco
(-\C) Unknowno

Temperature of freezer Q\/ Fixed Unit: °C

Comments regarding freeze-thaw W\ -i. '\:'

Other comments

Collection Type O Plasma Collection

é % Buffy Coat ColIectionD
%\C) Q‘ Serum Collection.

PAX Gene
O PBM C8
@ Strecko
Check if collected \\V

Amount of aliquot i |n s\) Fixed Unit: mL

Dateand Ti -20s

Temper%:naf Fr@\

Dat fme ifito\d0° Freezer

w occur? NOO
Q& e

O Q‘ Unknowno

Q anerature of freezer Fixed Unit: °C

Comments regarding freeze-thaw
Other comments
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Collection Type Plasma Collection
Buffy Coat Collectiono

Serum Collection

PAX Gene

PB&
RO
Check if collected A
Amount of aiquot in vial/tube 0 Unit: mL

Oé

N

7
Date and Time into -20° Freezer P\
Temperature of Freezer C\J
Dataand Time into -80° Freezer { _Q‘/
Did any freeze-thaw occur? \/\ C) No
é Q. Yes
Unknown
O O .,
Temperature of freezer $ %\J Fixed Unit: °C
O,

y -2
Commentsregarding freezethaw )"~
Other comments ) A\
Collection Type & Plasma Collection

Q/ Buffy Coat Collection(™)

Serum Collection

@é PAX Gene.

PBMC

Strecko
qupt in vial/tube Fixed Unit: mL
Q~ QX
O Dgie as, Time into -20° Freezer
nderature of Freezer
P aand Timeinto -80° Freezer
Did any freeze-thaw occur? No
"0
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Unknowno

Temperature of freezer

Fixed Unit: °C

Comments regarding freeze-thaw

Other comments

Collection Type

‘ Q

PlasmaC Yon

Buffy Co ion

ollection
C) PAX Gene

PBMC

Strecko

Check if collected

°®
&'
,

Amount of aliquot in vial/tube

Date and Time into -20° Freezer

Temperature of Freezer

Dataand Time into -80° Freezer

Did any freeze-thaw occur?

A\
\@5 O2

S

29,

Temperature of freezer

E\, @) Fixed Unit: mL
O \2
(\V
A\ 4
r~4
No
Yes
Unknowno
Fixed Unit: °C

;a%O

Plasma Collection
Buffy Coat Collection
Serum Collection

10FEB2020 (914)

PAX Gene
& PBMC
O Streck .
heck if collected
Amount of aiquot in vial/tube Fixed Unit: mL
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Date and Time into -20° Freezer

Temperature of Freezer

Dataand Time into -80° Freezer

Did any freeze-thaw occur?

No

Unk&

Temperature of freezer

Comments regarding freeze-thaw

I@Unit: °C
~

Other comments

A

Collection Type

Q-\j Plasma Collection
Buffy Coat Collection
Serum Collection

PAX Gene
O PBMC
O Streck
AT\ B
Check if collected ,.\U ey ~
Amount of aiquot in vial/tube % O‘( Fixed Unit: mL
N\
Date and Timeinto -20° Fr@‘ O ‘
Temperature of Freezer  \X/ I
Dataand Time mto - \Q)
Did any freeze $ No
Yes
Unknowno
Wof ‘er‘ Fixed Unit: °C

y

arding freeze-thaw

& %E =
S

Plasma Collection

Buffy Coat Collection

Serum Collection
PAX Geneo
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Check if collected
Amount of aliquot in vial/tube Fixed Unit:

Date and Time into -20° Freezer
Temperature of Freezer P
Dataand Time into -80° Freezer

Did any freeze-thaw occur? No

O° vl
O Unknowno

Temperature of freezer ! @ v Fixed Unit: °C

Comments regarding freeze-thaw ,@ N
Other comments

P\
Collection Type é \J Plasma Collection
O Q‘% Buffy Coat CoIIection8
Serum Collection
\% QO PAX Gene8
@ Q PBM CO
% Streck .
Check if collected (/)V \\}
Amount of aliq wal/t@ Fixed Unit: mL

&

Date ar@mémt eezer

Tempgaitre of Freyy
l@q&nd : e into -80° Freezer

e-thaw occur? NoD
OQ~ a‘ Y%O
Q Unknowno

%‘Fénperature of freezer Fixed Unit: °C

Comments regarding freeze-thaw
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Other comments
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%Date and Time into Freezer

Collection Type Plasma Collection
Buffy Coat Collection .

Serum Collection

PAX Gene

PB)%
i@
Check if collected N/
Vla/Tube Type @Eryovi as()
mL cryovial O

15mL cryovid D
ene Blood RNA tubeo

Date and Time into Freezer A S{,
Temperature of Freezer \/ U Fixed Unit: °C
( \E N \2
Did any freeze-thaw occur to the sample? NS OV No
> S e

C\\O Ao~ Unknowno

Comments regarding freeze- thaw Ca~ , ()"
Other comment N\

Collection Type % Plasma Call ectiono

Q Buffy Coat Collection .

% Serum CoIIectionO

@ @ PAX Geneo

S e

&

Streck O
%ﬁ»ml [ peté‘d.J

“uby 2mL cryovials

Q. 5mL cryovial O
& 15mL cryovial

PAXgene Blood RNA tubeo

Temperature of Freezer Fixed Unit: °C
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Did any freeze-thaw occur to the sample?

No
Yes

Comments regarding freeze- thaw

Unknown(%\oé

Other comment

Collection Type

OC) PBMCO

@@
% IIectlonO
PAX Geneo

Strecko

Check if collected |

Vla/Tube Type \/ 2mL cryovialso
i > 5mL cryovidl
O O 15mL cryovial
PAXgene Blood RNA tube
(\s - : @)
Date and Time into Freezer "~ -
Temperature of Freezer % Q \) Fixed Unit; °C
Did any freeze-thaw occur &n&() No
Yes,

Unknowno

Plasma Collection
Buffy Coat Collection
Serum Collection
PAX Gene

PBMC

Strecko

%cmck if collected

Vlal/Tube Type

2mL cryovi also
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5mL cryovial O
15mL cryovid

Date and Time into Freezer

PAX gene Blood RNA tubea\oé

Temperature of Freezer

Fixed Udit:

Did any freeze-thaw occur to the sample?

<

No
(0 Unkncjwf%

)]

Comments regarding freeze- thaw

N

Other comment

‘\/

v 2

Collection Type \\

Plasma Collection
Buffy Coat Collection .
Serum Collection

O PAX Gene
Oi > % PBMC
(;\\ Q‘ Strecko
Check if collected Y ()
Vla/Tube Type \"~ ﬂ( o 2mL cryovialso
% Q 5mL cryovia
0 Q@ 15mL cryovidl

PAXgene Blood RNA tubeo

Fixed Unit: °C
AXA— N\
Dld@Qrean@yoccur to the sample? No
5 e

Unknowno

Sﬁneﬁts regarding freeze- thaw

Other comment

%:d lection Type

Plasma Collection
Buffy Coat Collection .
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Serum Collect|on

PAX Gene
PBM C O
Streck N
Check if collected
Vlal/Tube Type 2mL c
cryowal
PAXgeFe d RNA tubeo
Date and Time into Freezer
Temperature of Freezer QV Fixed Unit: °C

4 "
NOD
é \BQ‘ e
Unknowno
Comments regarding freeze- thaw % O’V
\J

Other comment \
Collection Type ﬁ_ﬁ Plasma Call ectionD

Buffy Coat Collection .

Did any freeze-thaw occur to the sample?

Serum Collection

0% QQ/ PAX Gene(™)

%) s PBMC
Q Streck(7)
¢ /
Check if coké \>
VIaI/T@pe \ 2mL cryovialso

5mL cryovia

@C) 15mL cryovid O

PAXgene Blood RNA tubeD

QO D&ana Time into Freezer

perature of Freezer Fixed Unit; °C

Did any freeze-thaw occur to the sample? NOO
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Comments regarding freeze- thaw

Other comment &
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Date and Time of Start of PBMC Processing Fixed Unit: MMM dd yyy HH:MM

PBMC count Fixed Unit; 10° cdldmrQO

Collection Type Plasma Call
Buffy Coat C

"0

|onD
0@X Geneo
PBMC
Streck
Check if collected ‘ (z D
Vla/Tube Type \\ % 2mL cryovialso
C) 5mL cryovia

Oé\/oQ‘ 15mL cryovidl 8
%‘ Q PAXgene Blood RNA tube( ™)

Number of Cells

LTGO volume N o~ =
Date and Time into Freezer Cn J A
Temperature of Freezer \~ Q ~ Fixed Unit: °C

Did any freeze-thaw ocqurQ\e - NOO
) gﬁ =)
Commentsr&fh@ Qg =

Unknowno

Plasma Collection
Buffy Coat Collection
Serum Collection
PAX Gene

PBMC .

Strecko

Check if collected
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Vla/Tube Type

2mL cryowalso
5mL cryowal
15mL cryovial
PAXgene Blood RNA tube

Number of Cells

LTGO volume

Date and Time into Freezer

Temperature of Freezer

Q&d Unit; °C

Did any freeze-thaw occur to the sample?

\J No(™)
O Yeso

Q Unknowno

Comments regarding freeze- thaw W\

Other comment

Collection Type E \\J O

Plasma Collection
Buffy Coat Collection
Serum Collection
PAX Gene

PBMC .

Strecko

Check if collected \\

W
Vla/Tube Type E\)

2mL cryovialso
5mL cryovidl D
15mL cryovid
PAXgene Blood RNA tubeo

‘</
@

@vo e

Q~ate We into Freezer

pefgjure of Freezer Fixed Unit; °C
éﬂiﬁ any freeze-thaw occur to the sample? No
Yes
Unknowno
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Comments regarding freeze- thaw

Other comment

Collection Type

Plasma Collection
Buffy Coat Collection

Serum Collegbg
O

MC.
Strecko

Check if collected

PA
SN
N/

Vla/Tube Type

O\j 2mL cryovials

Q 5mL cryovial
! @ 15mL cryovial
PAXgene Blood RNA tube
RS J O
Number of Cells A \\(‘
LTGO volume VY AV
Date and Time into Freezer PR NS
Temperature of Freezer \ "4 Fixed Unit: °C
f‘% O
Q\J NOO
Yes,

Did any freeze-thaw occur to th@‘ﬂé’?
NR2;

Unknowno

Comments regarding@reg?e th

Other comment

Collection

Plasma Collection
Buffy Coat Collection
Serum Collection

% C) PAX Gene
Q~ Qg PBMC .
O A Streck(7)
Q (Check if collected
WVTal/Tube Type 2mL cryovialso
5mL cryovial
15mL cryovidl O
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PAXgene Blood RNA tubeo

Number of Cells

LTGO volume

>

Date and Time into Freezer

;\\

Temperature of Freezer

Did any freeze-thaw occur to the sample?

Fixed U&t
K

No

Comments regarding freeze- thaw

Yes
(.0 Unknown 8
~

Other comment
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Was bronchial airway brushing performed? No

O
ooé

Unknown

Primary reason not performed Patient Refused

Missing Mat S
Advﬁ D
owno
NAF weh ()
Indicate the timepoint the bronchial airway brushing was performed NBasdline Visito
O Surgeryo
) ) Q Other, spemfyO

Was bronchial airway brushing performed per protocol ? * (O NOD

é\/ Y%O

n N Q‘ Unknowno

Primary reason not performed per protocol é‘ "~ Missing Materials,
O % Site erroro

OQ~ Adverse Evento

Bronchoscopy not performed
&\% Q Unknowno
@ /Q Other, specifyo

Date of bronchial am@);sm I-QV Fixed Unit: MMM dd yyyy

Were any ad cons idered possibly, probably, or NOO

definetly r to th related biospecimen collection YSO
rt

proced
Unknown O

Tube A .
Tube B

<8~ <a~ .
Tube CO
QO Tube DO

@ﬁpendorf tube containing 1mL of RNA protect Cell .
Reagent
ImL of 1X PBS solution for
proteomic analysis
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ImL of 1X PBS solution for
DNA extraction

1mL of RNA protect Cell
Reagent

Check if collected

Date and Time into Freezer

Temperature of Freezer

Did any freeze-thaw occur to the sample?

NS
nC) Unknowno

Comments regarding freeze-thaw

N

v 2

Other comments

X O 0
Oé OQ‘ TubeB.

r\é O)O

Tube A

TubeC

TubeD O

Eppendorf tube containing 7 ~
P
\S QQ

N%

1mL of RNA protect Cell O
Reagent
1mL of 1X PBS solution for
proteomic analysis
1mL of 1X PBS solution for
DNA extraction

1mL of RNA protect Cell O
Reagent

\;0

Check if coll
Date and T| Frq&\

Tempex. eo? Fr Fixed Unit: °C
@Ma\w occur to the sample? No
Yes

Unknowno

Q @nments regarding freeze-thaw

éﬁther comments

Type

Tube A O
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Tube B
TubeC
Tube D

Eppendorf tube containing

ImL of RNA protect Cell
R

Check if collected

Date and Time into Freezer

Temperature of Freezer !

Did any freeze-thaw occur to the sample? Oé\ oé

Fixed Unit: °C

NOO

Yes,

UnknownD

Comments regarding freeze-thaw

Other comments ~) \}
Type §\

Tube A
Q Tube B
0% @ TubeC
%) &Q Tube D @)
Eppendorf tu@] nin 7N ImL of RNA protect Cell O
Reagent

N

1mL of 1X PBS solution for
proteomic analysis
1mL of 1X PBS solution for

&
<<OB

% C) DNA extraction
@ 1mL of RNA protect Cell .
Q~ Reagent
k if collected
e and Timeinto Freezer
%Temperature of Freezer Fixed Unit: °C
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Did any freeze-thaw occur to the sample? No

Unknzwia\oé

aa

Comments regarding freeze-thaw
Other comments
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Was urine sample collected?

No
Yes

Unknown

O
ooé

Reason urine sample was not collected

Patient Refused

Adverse E@
U"%ﬁ @
if

Date of Urine Sample Collection

Was urine collection performed per protocol ?

4

@)
Unknowno

7

Primary reason urine collection was not performed p

col A \J
I3

Urethral Area Not Cl eanedo

Site error
s O Storage not per protocol O
O % Unknown
Other, specif
N & ety )
ibly, probably, or No
fen collection Yes

Were any adverse eventsthat are refred
definetly related to the study-rel Sp
procedures reported? Q

UnknownD

Type Sterile Urine Collection
% % Container
Cryovia
/)3) & yovial @y
Check if coleied (S
Date 3 @iyne iniReeber
Teﬂ@ﬁtuvre Reegzer Fixed Unit: °C
Q-Did ar@é{étha/v occur to the sample? No
O Yes

Unknowno

%Zomments regarding freeze-thaw

Other comments

Draft 18.0 version 1.0 MIGPROD
10FEB2020 (914)

351 of 444



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: 2 year Follow up- Biospecimen Collection
Form: Urine Collection (Midstream Clean Catch)

Generated On: 09 Apr 2020 15:26:54

Type

Sterile Urine Collection
Container

Cryovid .

Check if collected

Oé

Date and Time into Freezer

Temperature of Freezer

Fixed U&

Did any freeze-thaw occur to the sample?

0@@ No
Unknowno

Comments regarding freeze-thaw

U

Other comments

>

Type

JE

C)Q/ Sterile Urine Collection

Container
Cryovid .

Check if collected

Date and Time into Freezer

- V (\V
r\% &

Temperature of Freezer \\J Q‘ e Fixed Unit: °C
A N — 4
Did any freeze-thaw occur to tha@@ﬂe’) (( No
Yes

L

Unknowno

10FEB2020 (914)

Comments regardi ng‘i@ze—tl%\/
Other comment N\
2 2
Type \ Sterile Urine Collection
@ Container
O Cryovial .
if cpll 'l
into Freezer
ure of Freezer Fixed Unit: °C
EQ any freeze-thaw occur to the sample? No
Yes
Unknowno
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Comments regarding freeze-thaw

Other comments

Type Sterile Urine Collection
Container \
Cryow

Check if collected

Date and Time into Freezer ,i .

Temperature of Freezer Unit: °C

Did any freeze-thaw occur to the sample? g No

06 ves

Unknowno

Comments regarding freeze-thaw

Other comments

Type

Sterile Urine Collection
Container

Cryovia .

Check if collected AN O~
Date and Time into Freezer G:j Ne)
Temperature of Freezer \~ (( =~ Fixed Unit: °C
< /0
Did any freeze-thaw ocq@\ﬁe No
Yes

2

Unknowno

\haw

Comments @; ‘

Other i@eﬁfs
e
<<O
RS

Draft 18.0 version 1.0 MIGPROD
10FEB2020 (914)

353 of 444

>



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: 2 year Follow up- Biospecimen Collection

Form: Nasal Brushing
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Was nasal brushing performed?

No
Yes
Unknown

Was nasal brushing additional optional collected. (Optional nasal
collection isonly for the three participating sites, Water Reed,
Boston University, and UCLA.

No

&

Primary reason nasal brushing not performed

O

vent
Materials
Site Error
Unknown

Other, specifyo

S
L

Was nasal brushing performed per protocol?

“‘\ N/ NOO
\/ C) Yes
S K 0

UnknownD

Primary reason nasal brushing not done per@col

O .9

Storage Not Per Protocol O
Missing Materialso

%\ Q‘ Site Error
\% QO Unknown
Other, specif
N A Pty ()
Date of Nasal Brushingo\o @/ Fixed Unit: MMM dd yyyy
o O
Were any adver erft§th nsidered possibly, probably, or No
definetly rel %e st ed biospecimen collection Yes
procedures ted?
Unknowno
Ty Tube with RNAprotect Cell .

O
Q0

Reagent
Single cell analysis (Optional)

Nasal Single Cell Plateo

& (Optional)
(CRpck if collected
Date and Time into Freezer
Temperature of Freezer Fixed Unit: °C
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Did any freeze-thaw occur to the sample?

No
Yes

Comments regarding freeze-thaw

Unknown(%

Other comments

Type

Check if collected

Date and Time into Freezer

Temperature of Freezer

Did any freeze-thaw occur to the sample?

Fixed Unit: °C

NOO

Yes,

Unknowno

Comments regarding freeze-thaw

Other comments A

Type @
QO
& QQQ/

Tube with RNAprotect Cell O
Reagent

Single cell analysis (Optional) .

Nasal Single Cell Plateo
(Optional)

2 Vi
o F

Check if coll /‘
Date and Tind{n @3\'
\‘

Temper% of Fr Fixed Unit: °C
AN\#e
@ﬁy f aw occur to the sample? No
Q~ Q~ Yes,
& Unknowno
@nments regarding freeze-thaw
%Other comments
Type Tube with RNAprotect Cell O

Reagent
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Single cell analysis (Optional)

Check if collected

Nasal Single Cell Plate(g %
(Optional) O
AN\

Date and Time into Freezer

Temperature of Freezer

Did any freeze-thaw occur to the sample?

\4

NOO
ks
/\O Unknowno

Comments regarding freeze-thaw

Other comments
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Was buccal scraping performed? NOO
Y%O %
Unknown O
Primary reason buccal scraping not performed Patient Refused
Adverse E

O

Was buccal scraping performed per protocol ?

GO Unknowno

Primary reason buccal scraping was not performed per protocol \) Missing Materlalso

Site error

C)@ Unknowno
Oé\/ Q‘ Other, specify8

Date of Buccal Scraping é -~ "~ Fixed Unit: MMM dd yyyy
Were any adverse events that are cons@posa obably, or NOD
definetly related to the study-relat tion Yes

procedures reported? §\ Unknowno
Type 0\0 @ MicrotubeD

Microtube with Scraper .
(,'\:
\4

Check if Coll

Date and Ti‘ reez
Temperz%j ree@ Fixed Unit: °C
y freefe-thaw occur to the sample? No
QX ")
O Q‘ Unknowno
Q Ments regarding freeze thaw
% er comments
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Was sputum sample collected by the patient and mailed to the core NOO
pathology lab? v %O \:

Unknown O
Primary reason not collected and/or mailed Lost kit

Sputum kit not distributed tapt
Patient D
roro

Date Sputum Sample Mailed

Other Pt
: specifyo
T

Were any adverse events that are considered possibly, probably, or
definetly related to the study-related biospecimen collection

\~" NOD
QO Y%O

procedures reported? \\ Q/ Unknowno
P i

Y%
>
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Was the urine processing for metabolomics study performed? NOO
Y%O %
Unknown O

If processing not done, provided primary reason Participant Refused
Site gg

Missing or mcom;%tlso

m;\tﬂe;rﬁlr(]g S ui pﬂgﬁfo

Oc’) bi ospeci menD

n Other, specifyo

Was the urine processing for metabolomics study performed per Q‘a NOO

protocol ? \\ @ v &GO
\\/ /)C) Unknowno
Primary Reason not performed per protocol OY‘ 0‘( Urethral AreaNot Cl eanedo

Site error

é O Storage not per protocol
\C) Q_% Prepared Urine specimen cup58
% not used
\% QO Unknowno
A@ (\ Other, specifyo

Date Urine Processed at %\/ Fixed Unit: MMM dd yyyy
Were any adver%en St nsidered possibly, probably, or No
definetly rel tOge st ated biospecimen collection Yes

procedures ted?
NN

UnknownD

Sterile Conical Tube

Q~ % Eppendorf Tube.
QO Chck if*Collected

e and Time Into Freezer
reezer Temperature Fixed Unit: °C
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k if Collected
i Date and Time Into Freezer

Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
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Form: Urine Processing for M etabolomics Study
Generated On: 09 Apr 2020 15:26:54

Did any freeze-thaw occur to the sample? No

@
Unknown \
Comments regarding freeze thaw

Other comments

Type Sterile Conic e
Epp r ube.

Check if Collected N
Date and Time Into Freezer s‘\/
Freezer Temperature OV Fixed Unit: °C

Q

Did any freeze-thaw occur to the sample? \\ No
N A0 ves()
Q’ Unknowno
O\
Comments regarding freeze thaw - ~ ('\V
Other comments f\% %V

Type %\V Q. Sterile Conical Tubeo
O Eppendorf Tube.

\ yo
Check if Collected N _ X
Date and Time Into Freezex °
Freezer Temperature 0 Q Fixed Unit: °C
Did any freez CCl sample? NOO

Yes,

O e

Copents regertiing freeze thaw
565 oo

Sterile Conical Tube

pe
& Eppendorf Tube.

Freezer Temperature Fixed Unit: °C
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Did any freeze-thaw occur to the sample? No

Y%O %
Unknown
g{\O
Type Sterile Conic ? e
Epp I ube.

Comments regarding freeze thaw
Other comments

Check if Collected N
Date and Time Into Freezer s‘\/
Freezer Temperature OV Fixed Unit: °C

Q

Did any freeze-thaw occur to the sample? \\ No
N A0 ves()
Q‘ Unknowno
O\
Comments regarding freeze thaw - ~ (\V
Other comments f\% %V

Type %\V Q. Sterile Conical Tubeo
O Eppendorf Tube.

\ .
Check if Collected N _ X
Date and Time Into Freezes _k‘
Freezer Temperature %0 Q Fixed Unit: °C
Did any freez CCl : sample? NOO
\ Yes
Unknown
<& r\\& @)
Copents regertiing freeze thaw
Orfig

COla m‘
< &
%
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Kit Barcode

Date Specimens Mailed

Copy of Biospecimen Transmittal (8 pagestotal)

Did all of the listed specimens go into the same freezer at the same
date/time?

Did any freeze thaw occur?

Were al specimens stored at the same temp?

N\ NOD
¥ 0

Provide storage temp for all specimens

If the Biospecimens collected have different storage tem%cor

Biospecimen Type

<
Q
N

S
S O

=
dg}%e’:provided comment box.

oc’)d Collection- Blood Plasma.

Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushingso
Brush A

Bronchial Airway Brushingso
Brush B

Bronchial Airway Brushingso
Brush C

Bronchial Biopsy Collection—o
RUL Fresh Frozen

Bronchial Biopsy Collection—o
RML Fresh Frozen

Bronchial Biopsy Collection—o
LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection—o
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection—o
LUL Formalin Fixed

Streck CoIIectionO
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Barcode Sequence # 7

Check if specimen NOT included é

Check if freeze/thaw occurred

Comments ,(\
~——h N

Biospecimen Type Blood Collection- Blood H

Blood Collection- u;ho
Blood Colle;t@ eneo
Bronchial Air shings-
Brush A O
Bronchiac;iigy Brushings-
Brush B O

Br Airway Brushings-

Brush CO

@onchial Biopsy Collection-o
RUL Fresh Frozen

Bronchial Biopsy Collection-o
RML Fresh Frozen

Bronchial Biopsy Collection-o

LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck CoIIectionO

8

Blood Collection- Blood Plasma.
Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushingso
Brush A
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Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection-

Urine Collection

B@uial Biopsy Collection- (=)

\\ %f RUL Formalin Fixed
C) onchial Biopsy Collection—o

\/ RML Formalin Fixed

§~ Bronchial Biopsy Collection—o

LUL Formalin Fixed

Streck Collection
= ) @)

N
Barcode Sequence # U "4 9

- - - N
Check if specimen NOT included _ €Y =)

Check if freeze/thaw occurred ‘\‘é Z ,\J
N N\

Blood Collection- Serum
% Blood Collection-PAX gene( ™)
Qib @ Bronchial Airway Brushings-o
Brush A
@ Bronchial Airway Brushings-o
O Brush B

C) Bronchial Airway Brushings-o
BrushC

Comments \
Biospecimen Type 0 @C Blood Collection- Blood Plasma.

Q. @ Bronchial Biopsy Collection-o
O Q RUL Fresh Frozen

& Bronchial Biopsy Collection-o

RML Fresh Frozen

é: Bronchial Biopsy Collection-o

LUL Fresh Frozen
Buccal Epithelium Collectiono
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Nasal Epithelium Collection
Urine Collectiono

Bronchial Biopsy CoIIection—%O :

RUL Formalin Fixed
Bronchial Biopsy Collection

RML Formalin Fj @
Bronchial Biopsy Collechon O

Barcode Sequence #

Check if specimen NOT included
Check if freeze/thaw occurred
Comments )

Biospecimen Type <\ Cs)@d Collection- Blood Plasma.
s\/ Blood Collection- Serumo
O 02 Blood CoIIection—PAXgeneO
Bronchial Airway Brushings-o
é % Brush A
O Bronchial Airway Brushings-o
Q~ Brush B
O Bronchial Airway Brushings-o

\% Q BrushC
@ Bronchial Biopsy Collection—o
@Q RUL Fresh Frozen

Bronchial Biopsy Collection—o
Q RML Fresh Frozen

@% Bronchial Biopsy Collection—o

1
N

LUL Fresh Frozen
Buccal Epithelium Collection

@ Nasal Epithelium Collection(~)

Urine Collection
C) Bronchial Biopsy Collection—o

@ RUL Formalin Fixed
Q‘ Q~ Bronchial Biopsy Collection—o
O & RML Formalin Fixed
Q O Bronchial Biopsy Collection—o
s LUL Formalin Fixed
Streck CoIIectionO
Barcode Sequence # 11
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Check if specimen NOT included

Check if freeze/thaw occurred %

Comments

Biospecimen Type Blood Collection- Blood Plasma ‘\
Blood Collection- Ser,

Blood Collection-P, /QO
Bronchial Airway oS-
ush A

Bronchial Air rushings-

Brush BO

Bronchi jfway Brushings-
Brush CO
|aI Biopsy Collection—o

%f RUL Fresh Frozen
onchial Biopsy Collectlon—o

é RML Fresh Frozen

Q‘ Bronchial Biopsy Collection—o
O 0 LUL Fresh Frozen
O Buccal Epithelium Collection

Oé % Nasal Epithelium Collectiono
OQ‘ Urine Coll ectiono

% Bronchial Biopsy Collection—o
\ Q RUL Formalin Fixed
@ Q Bronchial Biopsy Collection—o
@ RML Formalin Fixed
Bronchial Biopsy Collection—o

< FQ LUL Formalin Fixed

Streck CoIIectionO

Barcode Seq@g) QQ/ 12

Check l@ec%en included
ﬁéeze/@ dccurred

Q.Bjosp %oéi ype Blood Collection- Blood Plasmao
QO Blood Collection- Serum

Blood Collection-PAXgene

% Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B
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Bronchial Airway Brushings-o
BrushC
Bronchial Biopsy Collection—o %
RUL Fresh Frozen O
Bronchial Biopsy Collection-

Buccal Epithelium

Nasal Epitheli Iectiono
rijne Collection

BronchigNBiopsy Collection—o
L Formalin Fixed

B@uial Biopsy Collection- ()
! < E RML Formalin Fixed

C) onchial Biopsy Collection—o
. é\/ Q‘ LUL Formalin Fixed
Streck Collection

D @

Barcode Sequence # % =~ )~ 19

Check if specimen NOT included la\Y Y

Check if freeze/thaw occurred >~ O

Comments \)

Biospecimen Type @ Blood Collection- Blood Plasmao
Q Blood Collection- Serum .

Q@ Blood Collection-PAXgeneO

Bronchial Airway Brushings-o

@ i > Brush A
Q~ Bronchial Airway Brushings-o
Brush B

@ Bronchial Airway Brushings-o
O BrushC

C) Bronchial Biopsy Collection-o
RUL Fresh Frozen

Q. Qg/ Bronchial Biopsy Collection-(7)
O RML Fresh Frozen
Q & Bronchial Biopsy Collection-o
LUL Fresh Frozen

%3 Buccal Epithelium Collection(™)
Nasal Epithelium Collection
Urine CoIIectionO
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Bronchial Biopsy Collection—o
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection-

Barcode Sequence #

Check if specimen NOT included

Check if freeze/thaw occurred

Comments

Biospecimen Type

o

%\

4
Q70
QO

%
X

Blood C

ion- Blood Plasmao
ood Collection- Serum .
lood Collection-PAXgeneO

Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection-o
RUL Fresh Frozen

Bronchial Biopsy Collection-o
RML Fresh Frozen

Bronchial Biopsy Collection-o
LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck Collectiono

%@code Sequence #

21
Check if specimen NOT included
Check if freeze/thaw occurred
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Comments

Biospecimen Type

Blood Collection- Blood Plasmay
Blood Collection- Serum

Blood Collection-PAXgene \
Bronchial Airway Brushi p§

Br
Bronchial Airway %g S-

sh B
shings-
Brush CO

Bronchiﬁig Sy Collection—o
& L Fresh Frozen

Bronchia Air

B Biopsy Collection—o
RML Fresh Frozen

@onchial Biopsy Collection—o
C) LUL Fresh Frozen

Buccal Epithelium Collection
Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection—o
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection—o
LUL Formalin Fixed

Streck CoIIectionO

Barcode Sequence# ") «\Y

25

Check if speci

T
Check if fr

Blood Collection- Blood Plasma,
Blood Collection- Serum
Blood Collection-PAXgene.

Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC
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Bronchial Biopsy Collection—o
RUL Fresh Frozen

Bronchial Biopsy Collection—o
RML Fresh Frozen

Bronchial Biopsy Collection-

Bronchia Bio| i
malin Fixedo
BronchigNBiopsy Collection—o
L Formalin Fixed

B@uial Biopsy Collection- ()
! @ LUL Formalin Fixed

Streck Collection
\\v/ 2\ ) O
Barcode Sequence # ~N\ N\ 26
Check if specimen NOT included R ,\\)
Check if freeze/thaw occurred A@ ~ )
Comments N

Y
Biospecimen Type (% ; OQ N Blood Collection- Blood Plasmao

Blood Collection- Serum
Blood Collection-PAXgene

% @Q Bronchial Airway Brushings-o
0 Brush A
Q Bronchial Airway Brushings-o

% Brush B

Qib @ Bronchia Airway Brushings-o
@ BrushC

@ Bronchial Biopsy Collection-o
O RUL Fresh Frozen

C) Bronchial Biopsy Collection-o
RML Fresh Frozen

& Buccal Epithelium Collection

Q_ @ Bronchial Biopsy Collection-o
O Q LUL Fresh Frozen

Urine Collection

EO Nasal Epithelium CoIIectionO

Bronchial Biopsy Collection-o
RUL Formalin Fixed
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Bronchial Biopsy Collection—o
RML Formalin Fixed
Bronchial Biopsy Collection—o %
LUL Formalin Fixed \O
Streck Collection

Barcode Sequence #

Check if specimen NOT included ‘%‘

Check if freeze/thaw occurred .

Comments

Biospecimen Type Blood Coll lood Plasmao
[lection- Serum

ollection-PAXgene
\\ @0 hial Airway Brushings-o
Brush A
\/ C) Bronchial Airway Brushings-o
é Q‘ Brush B
O 0 Bronchial Airway Brushings-o
é O Brush C
O % Bronchial Biopsy Collection-o
\ RUL Fresh Frozen
% Q‘ Bronchial Biopsy Collection-o
%) O RML Fresh Frozen
\ Q Bronchial Biopsy Collection-o
LUL Fresh Frozen

0% Q@Q Buccal Epithelium Collectiono

% Nasal Epithelium Collection
% Urine CoIIectionO
Qib g@ Bronchial Biopsy Collection-o

\ RUL Formalin Fixed
@ @ Bronchial Biopsy Collection-o
é O RML Formalin Fixed

C) Bronchial Biopsy Collection-o
@ LUL Formalin Fixed
Q. % Streck Collection g
Baficode 'Sequence # 29
Q Check if specimen NOT included

eck if freeze/thaw occurred
Comments
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Biospecimen Type

-

D
O

Blood Collection- Blood Plasmao
Blood Collection- Serum %
Blood Collection-PAXgene O
Bronchial Airway Brushings- \

Brush
Bronchial Airway Brushj

B
Bronchial Airway s
ushC
Bronchia Bio| ollection—o
resh Frozen
Bronchi

Jopsy Collection-o
RML Fresh Frozen

B@uial Biopsy Collection-(*)
< é LUL Fresh Frozen

ccal Epithelium Collection

Q_C) Nasal Epithelium Collection(™)

Urine Collection

Bronchial Biopsy Collection—o
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection—o
LUL Formalin Fixed

Streck Collection .

Barcode Sequence # e() é Aéé

30

Check if specimen NS&A)ncludé\/

Blood Collection- Blood Plasma,
Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection-o
RUL Fresh Frozen
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Bronchial Biopsy Collection—o
RML Fresh Frozen

Bronchial Biopsy Collection—o
LUL Fresh Frozen

Buccal Epithelium Collection

Nasal Epithelium Collection

Bronchial Biopsy ion—o

Bronchia Bio| ollection—o
malin Fixed

Bronchigh\Biopsy Collection—o
L Formalin Fixed

Streck Collection
. 2 Q B

Barcode Sequence # ~N 31
Check if specimen NOT included N\,

Check if freezelthaw occurred ('\T‘ NS

Comments A \Y

Biospecimen Type O% 6". Blood Collection- Blood Plasmao

Q~ Blood Collection- Serumo
% O Blood Collection-PAXgene

\ Q Bronchia Airway Brushings- .
Q Brush A

@ Bronchial Airway Brushings-o

Brush B

§ Bronchial Airway Brushings-o
BrushC

Qib @ Bronchial Biopsy Collection-o
@ RUL Fresh Frozen

@ Bronchial Biopsy Collection-o
O RML Fresh Frozen

C) Bronchial Biopsy Collection-o
LUL Fresh Frozen

Q. Qg/ Buccal Epithelium Collection( ™)

Nasal Epithelium Collection
Urine Collection

é: Bronchial Biopsy Collection-o

RUL Formalin Fixed
Bronchial Biopsy Collection-o
RML Formalin Fixed
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Bronchial Biopsy Collection—o
LUL Formalin Fixed

Barcode Sequence #

Streck Collection %
O

Check if specimen NOT included

Check if freeze/thaw occurred

=

Comments

/“

Biospecimen Type

N\

Blood Collection- B %ﬁasmao

Bron@Airway Brushings-o

Brush A
ronChial Airway Brushings- .
Brush B

C) Bronchial Airway Brushings-o

Brush C

Bronchial Biopsy Collection-o
RUL Fresh Frozen

Bronchial Biopsy Collection-o
RML Fresh Frozen

Bronchial Biopsy Collection-o
LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck Collectiono

61

Y L,
Bar€od ce #
O Ch;ck ecimen NOT included

if freeze/thaw occurred
ments

s Biospecimen Type

Blood Collection- Blood Plasmay
Blood Collection- Serumo
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Blood Collection-PAXgeneO

Bronchial Airway Brushings-
Brush A

Brush B
Bronchial Airway Brushi

Br
Bronchial Biopsy C Ton-

Bronchial Airway Brushings—(&\

g

L Fresh Frozeno
B ithelium Collectiono
N Epithelium CoIIectionO

C@ Urine Coll ectiono

Q, Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o

RML Formalin Fixed

Bronchial Biopsy Collection-o

LUL Formalin Fixed

Streck Collectiono

Barcode Sequence #

62

Check if specimen NOT i

Check if freeze/thaw ooqur ,«/

N
&

Q

Blood Collection- Blood Plasmay
Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushings-
Brush A

Bronchial Airway Brushings-
Brush B

Bronchial Airway Brushings-
Brush C

Bronchial Biopsy Collection-
RUL Fresh Frozen

Bronchial Biopsy Collection-
RML Fresh Frozen

O
O
O
O
O
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Bronchial Biopsy Collection—o
LUL Fresh Frozen

Buccal Epithelium CoIIectionO Oi '
Nasal Epithelium Collection(&\

Urine Collectio
Bronchial Biopsy Call -

RUL Formalj

It; malinFixedO
(-\ reck CoIIectionO

Barcode Sequence # Ve 68
Check if specimen NOT included {,/V
Check if freeze/thaw occurred A

\
25

Comments \4 ’
Biospecimen Type Blood Collection- Blood Plasmay
é %O Blood Collection- Serum(—)

Blood Collection-PAXgene

OQ~ Bronchial Airway Brushings-o

% Brush A

\ Q Bronchial Airway Brushings-o
@ Q Brush B
@ Bronchial Airway Brushings-o

Brush C
§ Bronchial Biopsy Collection-o
@ RUL Fresh Frozen
Q~ @ Bronchial Biopsy Collection- .
@ > RML Fresh Frozen

@ Bronchial Biopsy Collection-o
O LUL Fresh Frozen
Buccal Epithelium Collection
Nasal Epithelium Collection

QoK om Callestion )
Q‘ Urine CoIIectlonO
& Bronchial Biopsy Collection-o

O RUL Formalin Fixed
% Bronchial Biopsy Collection-o
RML Formalin Fixed
Bronchial Biopsy Collection-o
LUL Formalin Fixed
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Streck CoIIectionO

Barcode Sequence #

Check if specimen NOT included

®

Check if freeze/thaw occurred

N

Comments

Biospecimen Type

Blood Collection- Blood go

Blood Collectj um
Blood Call AXgene
Bronchial Brushings-
C) Brush A O
Bron Airway Brushings-o
Brush B

rthial Airway Brushings-o
BrushC

C) Bronchial Biopsy Collection-o

RUL Fresh Frozen
Bronchial Biopsy Collection-o

RML Fresh Frozen
Bronchial Biopsy Collection- .

LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck Collectiono

72

AXL A\
Baregdh Seqparite )
<i

@@dm NOT indluded
Q.Checm e/thaw occurred

Q%j:;

Blood Collection- Blood Plasmay
Blood Collection- Serum
Blood Collection-PAXgeneO
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Bronchial Airway Brushings-o

Brush A é
Bronchial Airway Brushings-

Brush B O\O
Bronchial Airway Brushings-

Bru
Bronchial Biopsy Call
RUL Fr

Bronchial Biopsy ion-
Y O

Buc ithelium Collection.

ithelium Collection
\\ %f Urine CoIIectionO
C) onchial Biopsy Col_lect_ion—o

RUL Formalin Fixed

Oé\/ 0@ Bronchial Biopsy Collection—o

RML Formalin Fixed

é O Bronchial Biopsy Collection—o
O % LUL Formalin Fixed
Streck Collection

NI @)

Barcode Sequence # 7 N 51

i
Check if specimen NOT includeh\N~  \{
Check if freeze/thaw occur@‘\\‘ )

Comments \4 "
Biospecimen Type é ) Blood Collection- Blood Plasmao

Blood Collection- Serum

Q.t @Q/ Blood Collection-PAX gene(™)
@ Bronchial Airway Brushings-o
O Brush A
C) Bronchial Airway Brushings-o
Brush B

Q, @ Bronchial Airway Brushings-o
Q BrushC
& Bronchial Biopsy Collection-o

O RUL Fresh Frozen
% Bronchial Biopsy Collection-o
RML Fresh Frozen
Bronchial Biopsy Collection-o
LUL Fresh Frozen
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Buccal Epithelium CoIIectionO
Nasal Epithelium Collection.
Urine Collection

Bronchial Biopsy Collection- \
RUL Formalin Fix
Bronchial Biopsy Call

RML Formalj

&
Barcode Sequence # e( ) 54
Check if specimen NOT included
Check if freeze/thaw occurred

Comments A .

Biospecimen Type N\ \Blood Collection- Blood Plasma
O OQ‘ Blood Collection- Serumo

é O Blood Collection-PAXgene
O % Bronchial Airway Brushings-o

Brush A

OQ~ Bronchial Airway Brushings-o

% Brush B

\ Q Bronchial Airway Brushings-o
@ Q Brush C
@ Bronchial Biopsy Collection-o

RUL Fresh Frozen
§ Bronchial Biopsy Collection-o
@ RML Fresh Frozen
Q~ @ Bronchial Biopsy Collection-o

@ N LUL Fresh Frozen
O@ Buccal Epithelium Collectiono

Nasal Epithelium Collection

C) Urine CoIIectionO

Q. @ Bronchial Biopsy Collection-o
Q‘ RUL Formalin Fixed

& Bronchial Biopsy Collection-o

RML Formalin Fixed

é: Bronchial Biopsy Collection-o

LUL Formalin Fixed
Streck Collectiono
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Barcode Sequence # 55

Check if specimen NOT included é

Check if freeze/thaw occurred

Comments /(\
—\
Biospecimen Type Blood Collection- Blood PI%

Blood Collection- S&u O
Blood Colle;t@ eneo
Bronchial Air shings-
Brush A D
Bronchiac;iigy Brushings-
Brush B D

Br Airway Brushings-

Brush CD

@onchial Biopsy Collection-o
RUL Fresh Frozen

Bronchial Biopsy Collection-o
RML Fresh Frozen

Bronchial Biopsy Collection-o

LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection-o
RUL Formalin Fixed

Bronchial Biopsy Collection-o
RML Formalin Fixed

Bronchial Biopsy Collection-o
LUL Formalin Fixed

Streck CoIIectionO

34

Blood Collection- Blood Plasma,
Blood Collection- Serum
Blood Collection-PAXgene

Bronchial Airway Brushingso
Brush A
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Bronchial Airway Brushings-o
Brush B

Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection-

Urine Collection

B@uial Biopsy Collection- ()

\\ %f RUL Formalin Fixed
C) onchial Biopsy Collection—o

\/ RML Formalin Fixed

§~ Bronchial Biopsy Collection—o

LUL Formalin Fixed

Streck Collection
= ) @)

N
Barcode Sequence # U "4 35

- - - N
Check if specimen NOT included _ €Y =)

Check if freeze/thaw occurred ‘\‘é Z ,\J
N N\

Blood Collection- Serum
% Blood Collection-PAX gene( ™)
Qib @ Bronchial Airway Brushings-o
Brush A
@ Bronchial Airway Brushings-o
O Brush B

C) Bronchial Airway Brushings-o
BrushC

Comments \
Biospecimen Type 0 @C Blood Collection- Blood Plasmao

Q. @ Bronchial Biopsy Collection-o
O Q RUL Fresh Frozen

& Bronchial Biopsy Collection-o
RML Fresh Frozen

é: Bronchial Biopsy Collection-o

LUL Fresh Frozen
Buccal Epithelium Collectiono
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Nasal Epithelium Collection
Urine Collection.

Bronchial Biopsy CoIIection—%O :

RUL Formalin Fixed
Bronchial Biopsy Collection

RML Formalin Fj @
Bronchial Biopsy Collechon O

Barcode Sequence #

Check if specimen NOT included
Check if freeze/thaw occurred
Comments )

Biospecimen Type \\ &d Collection- Blood Plasmao
é\/ Blood Collection- Serumo
O 02 Blood CoIIection—PAXgeneO
Bronchial Airway Brushings-o
é % Brush A
O Bronchial Airway Brushings-o
Q~ Brush B
% O Bronchial Airway Brushings-o
\ Q Brush C
@ Bronchial Biopsy Collection—o
Q RUL Fresh Frozen
@ Bronchial Biopsy Collection—o
Q RML Fresh Frozen

@% Bronchial Biopsy Collection—o

1
N

LUL Fresh Frozen
Buccal Epithelium Collection

@ Nasal Epithelium Collection(~)

Urine Collection
C) Bronchial Biopsy Collection—o

@ RUL Formalin Fixed
Q‘ Q~ Bronchial Biopsy Collection—o
O & RML Formalin Fixed
Q O Bronchial Biopsy Collection—o
% LUL Formalin Fixed

Streck Coll ectiono
Barcode Sequence # 37
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Check if specimen NOT included
Check if freeze/thaw occurred %
Comments O

Biospecimen Type Blood Collection- Blood Plasmay ‘\

Blood Collection- Ser/q
Blood Collection-P. O

Bronchial Airway oS-

ush A

Bronchial Air rushings-
Brush B O

Bronchi jfway Brushings-
Brush CO
|aI Biopsy Collection—o

%f RUL Fresh Frozen
onchial Biopsy Collectlon—o

é RML Fresh Frozen

Q‘ Bronchial Biopsy Collection—o
O 0 LUL Fresh Frozen
O Buccal Epithelium Collection

Oé % Nasal Epithelium Collectiono
OQ‘ Urine CoIIection.

Bronchial Biopsy Collection—o

\% Q RUL Formalin Fixed
Q Bronchial Biopsy Collection—o

@ RML Formalin Fixed
Bronchial Biopsy Collection—o

< FQ LUL Formalin Fixed

Streck CoIIectionO

Barcode Seq@g) QQ/ 38

Check l@ec%en included
ﬁéeze/@ dccurred

Q.Bjosp %oéi ype Blood Collection- Blood Plasmao

QO Blood Collection- Serum

Blood Collection-PAXgene

% Bronchial Airway Brushings-o
Brush A

Bronchial Airway Brushings-o
Brush B
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Bronchial Airway Brushings-o
BrushC

Bronchial Biopsy Collection—o

RUL Fresh Frozen

Bronchial Biopsy Collection-

Buccal Epithelium

Nasal Epith i@o i 8
%e Collection .

BronchigNBiopsy Collection—o
L Formalin Fixed

B@uial Biopsy Collection- (1)

RML Formalin Fixed

\ C)%fonchial Biopsy Collection—o
é\/ Q‘ LUL Formalin Fixed
Streck Collection
D O
Barcode Sequence # =~ )~ 39
r\e (%9)

Check if specimen NOT included

Check if freeze/thaw occurred N O~ o
Comments C~~ . \)
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Kit Barcode

Date Specimens Mailed

Copy of Biospecimen Transmittal- Bronchial Biopsy Formalin Fixed

Biospecimen Sample

Blood Collection- Blood Plasma ‘\

Blood Collection- Ser/q
Blood Collection-P; O
Bronchial Airway oS-

ush A

Bronchial Air rushings-
Brush B O

Bronchi jfway Brushings-
Brush CO

|aI Biopsy Collection—o

%f RUL Fresh Frozen
onchial Biopsy Collectlon—o

RML Fresh Frozen
Bronchlal Biopsy Collection—o

LUL Fresh Frozen
Buccal Epithelium Collection

Nasal Epithelium Collection
Urine Collection

Bronchial Biopsy Collection- .
RUL Formalin Fixed

Bronchial Biopsy Collection—o
RML Formalin Fixed

Bronchial Biopsy Collection—o
LUL Formalin Fixed

Streck CoIIectionO

Q
Barcode Seq@_?

67
Check l@pecﬁn ed
Fixed Unit: °C
Q.Dld g’ezé/thaw occur? No
Yes,

<<O

Unknowno

f yes to freeze/thaw- Total # of Times

If yesto freeze/thaw- length of each time

Comments
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Biospecimen Sample Blood Collection- Blood Plasma

Blood Collection- umo Oé

Blood Collection-PAXgene
Bronchial Airway Brushings-

Brush
Bronchial Airway Brushj

Bronchial Airway

ush C
Bronchia Bio| ollection—o
resh Frozen
Bronchigh\Biopsy Collection—o

RML Fresh Frozen
B@ual Biopsy Collection—o
< é LUL Fresh Frozen
C) ccal Epithelium Collection
é Q, Nasal Epithelium Collectlono
0 Urine Collection
Bronchial Biopsy Collection—o

Os % RUL Formalin Fixed
Q~ Bronchial Biopsy Collection- .

RML Formalin Fixed

\% QO Bronchial Biopsy Collection—o

LUL Formalin Fixed

&& Sireck Collection( )
Barcode Sequence # e\) 69

Check if Specimen Ifefled %\/
Storage Temp @

Did in&zétha@ Noo

Yes,

% OC) Unknown8
Q-l‘ yes{ugeZeithaw- Total # of Times
QO If ffes to¥reezelthaw- length of each time

ents

%Biospeci men Sample Blood Collection- Blood Plasma
Blood Collection- Serumo

Fixed Unit: °C
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Blood Collection-PAXgeneO
Bronchial Airway Brushings-o

Brush A Oé

Bronchial Airway Brushings—(&\

Brush B
Bronchial Airway Brushi b

e

Bronchial Biopsy C

0zen

Bronchia Bio| ection-o
NFresh Frozen

Bronchi i Collection-o

L Fresh Frozen
B ithelium Collectiono
! N Epithelium CoIIectionO
\/ C)@ Urine CoIIectionO
é Q, Bronchial Biopsy Collection-o

O 0 RUL Formalin Fixed
O Bronchial Biopsy Collection-o

é RML Formalin Fixed
% Bronchial Biopsy Collection- .

Q. LUL Formalin Fixed
O Streck Collection(™)
Barcode Sequence # \\“ X 71
Check if Specimen Incl udeo“‘ , )

Storage Temp \4 ‘(/'
Did any freeze/tl@)??%‘\AQ NOO
N\

Fixed Unit: °C

Yes

IQ/\ f\@ Unknowno
If yes freezaithay! Total # of Times
@@Maw- length of each time

m
R

((OQ‘O xR

O
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Were optional biospecimens sent to the core lab? No
Yes
Unknown

If no optional biospecimens wer e sent to the core lab, leave the table blank.

If optional specimenswere sent, at least one row of the table must be checked as sent. @

Date optional biospecimens sent to core lab é >‘
Biospecimen Type

\\ C)@ Collection- Tube D

\/ Urine Processing foro
Aé N M etabolomics Study

Barcode Sequence # U N
Check if Specimen Included \UJ
Storage Temp \ < Fixed Unit; °C
Did any freeze/that occur? \‘O Q\J NOO
Q Yes
Unknown
RN 0
I yes to freeze/thaw-(ToidH# of
I yes to freeze/thew Iéﬂgtya@] time

Comments

B|osp %pe & Blood Collection- Buffy Coat .

Blood Collection- PBMC

Bronchial Airway Brushi ngso
Collection- Tube D

Q~ Q& Urine Processing foro
M etabolomics Study

Q &de Sequence # 14
eck if Specimen Included

Storage Temp Fixed Unit: °C
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Did any freeze/that occur?

No

ooé

If yesto freeze/thaw- Total # of Times

If yesto freeze/thaw- length of each time

Yes
Unknown(%\

aa

Comments
Biospecimen Type Blood Collection- oat
Blood Col{&#ar- PBMC
Bronchi Brushi ngsD
lection- Tube D
rine Processing forD
M etabolomics Study
Barcode Sequence # , v 15
Check if Specimen Included W\ /
Storage Tefnp vvg Fixed Unit: °C
\ : .\
Did any freeze/that occur? %\J No
Yes

Unknowno

Blood Collection- Buffy Coat
Blood Collection- PBMC

Bronchial Airway Brushi ngso
Collection- Tube D
Urine Processing foro

= ~ M etabolomics Study

e Seqliepée # 16
heck imen Included
QO St@e emp Fixed Unit: °C

@I’d any freezefthat occur? NOO

Yes
Unknowno
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If yesto freeze/thaw- Tota # of Times

If yesto freeze/thaw- length of each time %
Comments O
Biospecimen Type Blood Collection- Buffy Coat ‘\

Blood Collection- PB

Bronchial Airway Br )%
0
g for

Collectio
M etal\ Ics Study

Urine Pr

Barcode Sequence # f' \ 17
Check if Specimen Included P\
Storage Temp V Fixed Unit: °C

Did any freezef/that occur? \ 4/ NOO

O
Yeso
Q~ Unknowno

04/

If yesto freeze/thaw- Total # of Times ,\v
If yesto freezelthaw- length of eachtimes\\_J _~

Comments ,(0‘ f\<
Biospecimen Type ;\ QV Blood Collection- Buffy Coat .

Blood Collection- PBMC

&S‘

0% @ Bronchial Airway Brushi ngso

Q Collection- Tube D

e Urine Processing foro
M etabolomics Study

Barcode Se& 18

Check i

Stor O\' Fixed Unit: °C

le an that occur? NOO
O Yeso

Unknowno
@'yes to freeze/thaw- Total # of Times

If yes to freeze/thaw- length of each time
Comments

Draft 18.0 verson 1.0 MIGPROD 390 of 444
10FEB2020 (914)



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms

Folder: 2 year Follow up- Biospecimen Collection

Form: Biospecimen Transmittal- Optional

Generated On: 09 Apr 2020 15:26:54

Biospecimen Type Blood Collection- Buffy Coat
Blood Collection- PBMC

Bronchial Airway Brushi ngs%o

Collection- Tube D
Urine Processing fo

M etabolomics SyQy
Barcode Sequence # L= 27
Check if Specimen Included
Storage Temp &ed Unit: °C
Vol
Did any freeze/that occur? No
QO e
&, Unknowno
If yesto freeze/thaw- Total # of Times \\ /
If yes to freeze/thaw- length of each time $ \
Comments N

Biospecimen Type C)é % Blood Collection- Buffy CoatD

Blood Collection- PBMC.

% OQ~ Bronchia Airway Brushi ngso

Collection- Tube D

@ Urine Processing foro
M etabolomics Study
Barcode Sequence # \\V 28
Check if Specimen Ir@uﬂ?ﬂ %\)
Fixed Unit: °C

Storage Temp @ @

Did am@zé‘tha]@b No()

")

S 'Q ; Unknowno
e/thaw- Total # of Times

f )@t reeze/thaw- length of each time

Q mnMents
@l’ospeci men Type Blood Collection- Buffy Coato
Blood Collection- PBMC.
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Bronchial Airway Brushi ngso
Collection- Tube D

Urine Processing foro Oi

M etabolomics Study
Barcode Sequence # 20N

Check if Specimen Included 4&
Storage Temp Fix@i *°C
Did any freeze/that occur? 0 NOO

Yes

C) Unknown
o ®

If yesto freeze/thaw- Total # of Times

If yesto freeze/thaw- length of each time ! 4 : _
Comments 1
Biospecimen Type O% 0@ Blood Collection- Buffy Coato

Blood Collection- PBMC.

é O Bronchial Airway Brushings
O % Collection- Tube D D

%\ Q~ Urine Processing forD
, M etabolomics Study
Barcode Sequence # \\J (( =~ 30

Check if Specimen Include®' kel
Storage Temp 0 (OV Fixed Unit: °C

Did any freeze’tl%ccur?@‘ NOD
\Q~®® Unknc?w?%

If yebtQfréezel Total # of Times

I%\o fye}@t)aw- length of each time
Commen¥ /
O Big&pechmen Type Blood Collection- Buffy Coat
Q O Blood Collection- PBMC.
% Bronchial Airwqy Brushi ngso
Collection- Tube D

Urine Processing foro
M etabolomics Study
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Barcode Sequence # 31
Check if Specimen Included
Storage Temp Fixed Unit: °C

Did any freeze/that occur?

&8

WnD

If yesto freeze/thaw- Tota # of Times

If yesto freeze/thaw- length of each time

o~

Comments

~\J

Biospecimen Type

B@Sﬂflection— Buffy Coat
ood Collection- PBMC

%ronchial Airway Brushi ngs.

Collection- Tube D
Urine Processing foro

\ O\ M etabolomics Study
Barcode Sequence # A~ Jo i 63
Check if Specimen Included ‘\U A 4
Storage Temp % N C‘(’ Fixed Unit: °C
N7 &
Did any freeze/that occur? N No
Yes,

Unknowno

2
&

If yesto freezelt Total# pN |
If yesto fr - lendtRdf each time

Blood Collection- Buffy Coat
Blood Collection- PBMC

Bronchial Airway Brushi ngso
Collection- Tube D
Urine Processing for .

O) M etabol omics Study
@ﬁcode Sequence # 40
Check if Specimen Included
Storage Temp Fixed Unit: °C
Draft 18.0 verson 1.0 MIGPROD e
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Did any freeze/that occur?

No

ooé

If yesto freeze/thaw- Total # of Times

If yesto freeze/thaw- length of each time

Yes
Unknown(%\

aa

Comments
Biospecimen Type Blood Collection- oat
Blood Col{&#ar- PBMC
Bronchi Brushi ngsD
lection- Tube D
rine Processing for .
M etabolomics Study
Barcode Sequence # , v 41
Check if Specimen Included W\ /
Storage Tefnp vvg Fixed Unit: °C
\ : .\
Did any freeze/that occur? %\J No
Yes

Unknowno

Blood Collection- Buffy Coat
Blood Collection- PBMC

Bronchial Airway Brushi ngso
Collection- Tube D
Urine Processing for .

= ~ M etabolomics Study

e Seqliepée # 42
heck imen Included

QO St@e emp Fixed Unit: °C
@I’d any freezefthat occur? NOO

Yes
Unknowno
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If yesto freeze/thaw- Tota # of Times

If yesto freeze/thaw- length of each time %
Comments O
Biospecimen Type Blood Collection- Buffy Coat ‘\
Blood Collection- PB&
Bronchial Airway Brysiag O
Collectig) e D
Urine Pr g for
M etal\ Ics Study
Barcode Sequence # f- \ 43
Check if Specimen Included P\
Storage Temp V Fixed Unit: °C

Did any freezef/that occur? \ 4/ NOO

O
Yeso
Q~ Unknowno

04/

If yesto freeze/thaw- Total # of Times ,\v
If yesto freezelthaw- length of eachtimes\\_J _~

Comments ,(0‘ f\<
Biospecimen Type ;\ QV Blood Collection- Buffy CoatD

Blood Collection- PBMC

&S‘

0% @ Bronchial Airway Brushi ngso

Q Collection- Tube D

e Urine Processing for .
M etabolomics Study

Barcode Se& a4

Check i

Stor O\' Fixed Unit: °C

le an that occur? NOO
O Yeso

Unknowno
@'yes to freeze/thaw- Total # of Times

If yes to freeze/thaw- length of each time
Comments
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Biospecimen Type

Blood Collection- Buffy Coat

Blood Collection- PBM CO O%

Bronchial Airway Brushings
Collection- Tube D \
Urine Processing fo
Metabolomics Spslly

Barcode Sequence #

Check if Specimen Included

* 45
ya
A

Storage Temp

Did any freeze/that occur?

’I

ed Unit: °C
)
\./

NOO
QO Yeso

. . Unknowno

If yesto freeze/thaw- Total # of Times \ /

If yesto freeze/thaw- length of each time Avv

Comments N U O\)

S
\%QQO
N Q(O
SPS
QL
S
&3S
> (O
Y
<O
Q
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Were additional biospecimens sent to the core lab? No

Unknown(%\o

If additional specimens wer e sent, at least one row of the table must be compl eted. @
Biospecimen Type Blood Collectiur@]bod Plasma,
Blood ion- Buffy Coat

Q Collection- PBM CO

\\ % ood Collection- Serumo

lood Collection-PAXgeneO

é Q~ Bronchial Airway Brushi ngso
0 Collection

Bronchial Biopsy CoIIectionO

é % Buccal Epithelium CoIIectionO
%\O Q‘ Nasal Epithelium Collection

O Urine Collection
\\% Q Other, specify(~)

Barcode Sequence # ()\\\‘ Y. Q)
Date Sent to Core Lab \\V Y/v

Storage Temp %v N\ Fixed Unit: °C
(/,s

Did any fr Y No

@ =0y

/& Unknowno
m‘@a\w Total # of Times

Q.LLyes gr e/thaw- length of each time

O Cg(lm S

N Ne)
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Was the follow up completed?

No
Yes,
Unknown

If the follow up was not completed, please provide the primary reason
iswas not done

Patient Refused

Patient Lost to Follo%
3%" o)

Date of Follow up

Were any adverse events that are considered possibly, probably, or
definitely related to the study-related biospecimen collection

procedures reported? ]

Ov NOO
Q ves()

Q/ Unknowno

Was pulmonary function test/spirometry performed? s\/ 2

NOO
Yeso

Reason pulmonary function test/spirometry no@ormed O

@)
B
R

Patient Refused

Site error

Equipment Unavailable
Unknown

Other, specifyo

Was physical exam perf@s
/X\

No
Yes,

Unknowno

Reason phy noty&g6rmed

/\<</ @

Patient Refused
Site error
Unknown

Other, specifyo

Dm'haﬁ@t have any imaging performed as part of follow up?

<<O S

No
Yes

Unknowno

@ﬂage Type

CT
Dynamic contrast-enhanced CT

PET D
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MRI
X-ray é
Other O
Provide the date(s) of imaging the patient had as part of follow up Q\
Did the patient have any surgery performed as part of follow up? gﬁ

\;@SSW O
Date of Surgery N\

Were surgical tissue samples collected? C)\.) NOO

Unknowno

Primary reason surgical tissue samples were not collected;\ % - Site Erroro

Patient Refused

Oé\/ OQ‘ Pathology Lab Refused Requesto

Unknown

\(\)éQ_O)O Other, specify (™)
%

‘b®® QO
60

O@O
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Instructions:
The Study Evaluation and Diagnosis Worksheet should be completed by the Treating Physician annually é

until

lung cancer diagnosis or year 4 follow up. Any malignancy identified during the four-year follow-up time
period will need to be &
reported on the Study Evaluation and Diagnosis Form. A response of “Primary Lung” or “Metastatic v.
Lung' to Question #4a

completes the participant’ s involvement in the follow up procedures.

4
1. - Was the Study Evaluation and Diagnosis Form completed by the (O‘ NOO
treating physician? @ YESO
0 Unknown
C, @
1a. - If no, provide primary reason y REfused Follow up

< Dnent Lost to Follow upo

\\ @ reating physician did noto
\/ C) complete form

Aé \Q’

Other, specifyo
2. - Date study evaluation and diagnosis compl etedu A
4. - Isthere malignancy in the lung? e No

QO
O % =0
%\ r\Q‘ Uncertai no

Pad
4a. - If yes, the malignancy is \ Q\J Primary Lungo
Metastatic to the Lungo

Q Uncertain
0)0% Q@ Other, specify8
4al. - If meta% provj %te of primary orgin Bladdero
@ Borlmeo
S e
O Cervical O
Colon-Rectal
Qo%ﬂg/ e
S e

Lymphomao
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Melanomay
Nasal (=) %
Ord O
Pancreatic \

e
ell

hyroid

@Qnsition Cell 8
C) Uncertai no

OQH Cancer, Specifyo
Part I1. L ung Malignancy complete this section only if Q4ai\)rimary Iaﬁlg AV
5. - Date of first diagnosis N\ ) (' M
6. - Has the lung cancer been reported on a previous S@du@." No
and Diagnosis form? O v $D
< ) Unknown
6a. - Has the patient devel oped progrw(ed folefling NOO

treatment for lung cancer? % YSO
Unknown

2 L 0

6al. - If yes, date of first @he‘ntgt@f progressive lung cancer

6a2. - 6a2. List the si% rosvw Original lung siteo

Other lung site(s)
% @é Pleura8

"%
Q~ @@ Bone8

Liver

Adrend O

Q. Q‘@ Skin/subcutaneous tis;ueo

N1 regional lymph nodeﬁo

& (ipsilateral hilar/intrapulmonary)
N2 ipsilateral mediastinal Iympho

SO nodes
N3 distant lymph nodeﬁo

(contralateral mediastinal or
hilar/supraclavicular/scalene)
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Unknowno

Other, specifyo

7. - Lung Cancer Type

Small Cell Lung Cancer
Non-Small Cell Lung Cancer

8. - Histologic Class

&

moma(” )
Bronchiol Carci nomao

Q Carcinoid
Q arge Cell Carci nomao
Small Cell Carcinoma,
Squamous Cell Carci nomao

Oé\lo Other, specifyo

n Unknowno

9. - Histologic Subtype % Acinar
O

Bronchioalveola
Papillaryo
Solid carcinomawith mucus
formation
Mixed
Pure small cell carcinomao
Combined small cdll carci nomaD
Large cell neuroendocrine
Basaloid
Lymphoepithelial-like
Large cell with rhabdoido
phenotype

Unknowno

Occult
0
1A

IBO
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Part |V. Diagnostic tests performed since the last Study Evaluation and Diagnosis Form was

completed required if Q1=yes
Note: All diagnostic tests will need a de-identified copy of the report uploaded into Rave

NOW DERIVATION A\
Diagnostic Test Type

CT Scano
O@Qi astinoscopy 8
MRI O
$~\ @Q Surgical P&ipl:tugrso

& T e
é 0 Thoracoscopy8
O % Thorac_(:;)Nm;\/O
% OQ~ Other, specify8

Was test performed since last valuati® and Diagnosis form No
was compl eted?

O@ Unknc\)(wis%

N
Date of test < ,$

Pa)

Was test used @I w&is described above? NOO
Y%O
UpIo ?@ort f'&‘

|c T Biopsy

Bone Scan .

2 Q‘ Bronchoscopyo
O Chest X Ray

Q CT Scano
% Mediasti noscopyo
MRI D
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PET

Sputumo O%

Surgical Pathology

TBNA \

Thoracoscopy
Thor@u O
0

Q@»&, Specify

Was test performed since last Study Evaluation and Diagnosis form

was compl eted?

Q

07 S
O Unknown8

Date of test

Was test used to establish diagnosis described above?

4‘ 8 - No
o @éc .

Y%O

Upload Report

Diagnostic Test Type

Q

Biopsyo
Bone Scan
Bronchoscopy
Chest X Ray
CT Scan
M edi astinoscopy
MRI
PET
Sputum
Surgical Pathology
TBNA
Thoracoscopy
Thoracotomy
TTNA

Other, specifyo

was completed?

astest performed since last Study Evaluation and Diagnosis form

No

Yeso

Draft 18.0 version 1.0 MIGPROD
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Unknowno

Date of test

Was test used to establish diagnosis described above?

>

N

Upload Report

Diagnostic Test Type

4

N\/
S

@)

Scan
choscopy
C) Chest X Ray .

CT Scan

Mediasti noscopyo
MRI
PET

Sputumo
Surgical Pathology

é O TBNA

%\O Q% Thoracoscopy

Thoracotomy

\% QO TTNA
‘ O\®/0 Other, specify (™)

Was test performed sino@‘&u@@ﬂation and Diagnosis form No

was compl eted? % e Yes
) R Unknowno

Dateof test \X, ~ o&\*
e@%vdi agnosis described above? No

Wast to
R

A}

Y%O

QTG
<<O QZ
R

Biopwo
Bone Scan
Bronchoscopy
Chest X Ray
CT Scan .
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Mediasti noscopyo
MRI O

Sputum

Surgical Pathol ;ﬁ
O
Tho@j?opyo

otomy

O
C)0®GCTTI\.IA O
(-\ Other, spemfyO

Was test performed since last Study Evaluation and Diagnosis form Q\’ No
Yes,

was completed?
Nk O@ Unknown8
\/
Date of test é

Was test used to establish diagnosis described w O\.) NOO

O) Yeso

Upload Report
Diagnostic Test Type % BiODWO

\O%

Bone Scan
Bronchoscopy

0% QQ/ Chest X Rayo

%) % CT Scan(T)
@ M edi astinoscopy .

e,
N i
&

Sputum
%\ @C) Surgical Pathc:clJngO

TBNA O
QOQ~ &Q‘ Thoracoscopyo

O Thoracotomy
é TTNA()
Other, specifyo
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Was test performed since last Study Evaluation and Diagnosis form No

was completed?
Unknown
g{\O

Upload Report
Diagnostic Test Type 0 BiODWD
Bone Scan

OC) Bronchoscopyo

Chest X Ray

\\ Q/Q CT Sean()

Mediasti noscopyo

éo@ 9

Oé % Surgical Paip;:?gn;o

%\ OQ~ TBNA8

@\%QQ Thoracoscopyo
N2 0

- %0 AQ Other, specifyo

Was test perforn% nce I@udy Evaluation and Diagnosis form NOO

Date of test
Was test used to establish diagnosis described above?

wascompl Yes
Unknown
& ,Q 0
Dat\Nast ~\J

est @Mﬂabhsh diagnosis described above? NOO
Q& "0
QO U&ad Report

nostic Test Type Biopsyo
% Bone Scan

Bronchoscopy O

Draft 18.0 verson 1.0 MIGPROD 408 of 444
10FEB2020 (914)



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: 3year Follow up

Form: Study Evaluation and Diagnosis- Pt 111

Generated On: 09 Apr 2020 15:26:54

O

OO

Chest X Ray

CT Scan
N

M edi astinoscopy
MRI
a

Surgical &YO

TBNAO

horacoscopy

Thoracotomy
TTNA

Other, specifyo

Was test performed since last Study Evaluation and Di f rm V No
was completed? % Yes
Unknowno
Date of test ,.\$ O\V
Was test used to establish diagnosis d&ecn@ﬁ)m@ No
Yeso
Upload Report ((
Diagnostic Test Type % Biopsyo
0 @ Bone Scan
% Bronchoscopy
Q/ Chest X Ray
@ CT Scan
@ M edi astinoscopy
MRI
\ C) PET
Q, @ Sputum
O Q~ Surgical Pathology
Q TBNA
é Thoracoscopy
Thoracotomy
TTNA O
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Other, specifyo

Was test performed since last Study Evaluation and Diagnosis form

was completed? YN;&\O%
0

Unknown

Date of test
Was test used to establish diagnosis described above?

§Q/ ves()
Upload Report \_

Diagnostic Test Type C) Biopsy

O Bone Scan O
Q Bronchoscopy
\\ O@ Chest X Ray8

é\/ CT Scan
Q M edi astinoscopy
O 0 MRI O
PET

\% QOQ~ Surgical Paipg:zjgn;(g
@ @Q Thoracli?@%

Thoracotomy

% %Q TTNA()

Other, specifyo

Was test peﬂgﬁd ' Study Evaluation and Diagnosis form NOO
\ 3

Unknown
CA C O
Dadof ted)
Q‘Wast to establish diagnosis described above? No

O & Yes
Q anad Report O
%

Diagnostic Test Type Biopsy
Bone Scano
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J

Surgi hology

O
((/Q

Bronchoscopy
Chest X Ray

CT Scan

M edi astinoscopy

>0

\O%

TBNA .

Thoracoscopy
Thoracotomy
TTNA

Other, specifyo

l A
Was test performed since last Study Evaluation and E| 6

was completed?

No
Yes,

Unknowno

Date of test JR \J
Was test used to establish diagnosis iped
NS ¢

No

Yeso

UpI oad Report V )

e @@Q
<& o®
X &

g

<<O Q&
Q

Biopsy O
Bone Scan
Bronchoscopy
Chest X Ray
CT Scan
M edi astinoscopy
MRI
PET
Sputum
Surgical Pathology
TBNA O
Thoracoscopy
Thoracotomy .
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Was test performed since last Study Evaluation and Diagnosis form

was compl eted?

Date of test

Was test used to establish diagnosis described above?

Upload Report

Diagnostic Test Type

,\Q‘\

Biopsyo
Bone Scan O
Bronchoscopy
Chest X Ray
CT Scan
M edi astinoscopy
MRI O
PET
Sputum
Surgical Pathology
TBNA
Thoracoscopy
Thoracotomy
TTNA .

Other, specifyo

orm

wa\ped

08 |ast Study Evaluation and Diagnosis form

No
Yes,

Unknowno

waéé

V\#&&t used to establish diagnosis described above?

No

Yeso

i U pload Report

Draft 18.0 version 1.0 MIGPROD

10FEB2020 (914)

412 of 444



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: 3year Follow up

Form: Surgical Lung Specimens- Formalin Fixed
Generated On: 09 Apr 2020 15:26:54

Kit Barcode

Date Specimen Mailed

Biospecimen Type

Formalin Fixed Tumor Tissue O

Formalin Fixed Normal Tissue \

Barcode Sequence # A Y3
Check if Specimen Included N
Storage Temp nit: °C

Did any freeze/thaw occur?

0‘ NOD
C) Y%O

Unknowno

If yesto freeze/thaw- Total # of Times ~ -
If yesto freeze/thaw- length of each time W\ /
Comments ,@

Biospecimen Type \J
r\é O)O

Formalin Fixed Tumor Tissue
Formalin Fixed Normal Tiaaue.

Barcode Sequence # >~ O 75

Check if Specimen Included Cn \

Storage Temp \J ((" Fixed Unit: °C
Q)

Did any freeze/thaw oc NOO

&Q

Yes,

Unknowno

If yesto fres@%/v- T@% of Times

gth of each time
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Kit Barcode

Date Specimen Mailed

Biospecimen Type Fresh Frozen Tumor Tissue
Fresh Frozen Normal Tissue

Barcode Sequence # A N4
Check if specimen included N
Storage Temp nit: °C

Did any freeze/thaw occur? C)\\) ) NOD

Yes,

Unknowno

If yesto freeze/thaw- Total # of Times ~ M
If yesto freeze/thaw- length of each time W\ /

Comments ,@'
Biospecimen Type \J 00 ) Fresh Frozen Tumor Tissueo
Fresh Frozen Normal Tissue
(\s (%) .

Barcode Sequence # >~ O 76
Check if specimen included Cn \
Storage Temp \J ((" Fixed Unit: °C

Did any freeze/thaw oc

o o
Q% Unknown8
If yesto fres@%/v- T@% of Times

If yes t@zez@th gth of each time
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Was the follow up completed?

No
Yes,
Unknown

If the follow up was not completed, please provide the primary reason
iswas not done

Patient Refused

Patient Lost to Follo%
3%" o)

Date of Follow up

Were any adverse events that are considered possibly, probably, or
definitely related to the study-related biospecimen collection

procedures reported? ]

Ov NOO
Q ves()

Q/ Unknowno

Was pulmonary function test/spirometry performed? s\/ 2

NOO
Yeso

Reason pulmonary function test/spirometry no@ormed O

@)
B
R

Patient Refused

Site error

Equipment Unavailable
Unknown

Other, specifyo

Was physical exam perf@s
/X\

No
Yes,

Unknowno

Reason phy noty&g6rmed

/\<</ @

Patient Refused
Site error
Unknown

Other, specifyo

Dm'haﬁ@t have any imaging performed as part of follow up?

<<O S

No
Yes

Unknowno

@ﬂage Type

CT
Dynamic contrast-enhanced CT

PET D
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MRI
X-ray é
Other O
Provide the date(s) of imaging the patient had as part of follow up Q\
Did the patient have any surgery performed as part of follow up? gﬁ

\;@SSW O
Date of Surgery N\

Were surgical tissue samples collected? C)\.) NOO

Unknowno

Primary reason surgical tissue samples were not collected;\ % - Site Erroro

Patient Refused

Oé\/ OQ‘ Pathology Lab Refused Requesto

Unknown

\(\)éQ_O)O Other, specify (™)
%

‘b®® QO
60

O@O
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Instructions:
The Study Evaluation and Diagnosis Worksheet should be completed by the Treating Physician annually é

until

lung cancer diagnosis or year 4 follow up. Any malignancy identified during the four-year follow-up time
period will need to be &
reported on the Study Evaluation and Diagnosis Form. A response of “Primary Lung” or “Metastatic v.
Lung' to Question #4a

completes the participant’ s involvement in the follow up procedures.

4
1. - Was the Study Evaluation and Diagnosis Form completed by the (O‘ NOO
treating physician? @ YESO
0 Unknown
C, @
1a. - If no, provide primary reason y REfused Follow up

< Dnent Lost to Follow upo

\\ @ reating physician did noto
\/ C) complete form

Aé \Q’

Other, specifyo
2. - Date study evaluation and diagnosis compl etedu A
4. - Isthere malignancy in the lung? e No

QO
O % =0
%\ r\Q‘ Uncertai no

Pad
4a. - If yes, the malignancy is \ Q\J Primary Lungo
Metastatic to the Lungo

Q Uncertain
0)0% Q@ Other, specify8
4al. - If meta% provj %te of primary orgin Bladdero
@ Borlmeo
S e
O Cervical O
Colon-Rectal
Qo%ﬂg/ e
S e

Lymphomao
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Melanomay
Nasal (=) %
Ord O
Pancreatic \

e
ell

hyroid

@Qnsition Cell 8
C) Uncertai no

OQH Cancer, Specifyo
Part I1. L ung Malignancy complete this section only if Q4ai\)rimary Iaﬁlg AV
5. - Date of first diagnosis N\ ) (' M
6. - Has the lung cancer been reported on a previous S@du@." No
and Diagnosis form? O v $D
< ) Unknown
6a. - Has the patient devel oped progrw(ed folefling NOO

treatment for lung cancer? % YSO
Unknown

2 L 0

6al. - If yes, date of first @he‘ntgt@f progressive lung cancer

6a2. - 6a2. List the si% rosvw Original lung siteo

Other lung site(s)
% @é Pleura8

"%
Q~ @@ Bone8

Liver

Adrend O

Q. Q‘@ Skin/subcutaneous tis;ueo

N1 regional lymph nodeﬁo

& (ipsilateral hilar/intrapulmonary)
N2 ipsilateral mediastinal Iympho

SO nodes
N3 distant lymph nodeﬁo

(contralateral mediastinal or
hilar/supraclavicular/scalene)
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Unknowno

Other, specifyo

7. - Lung Cancer Type

Small Cell Lung Cancer
Non-Small Cell Lung Cancer

8. - Histologic Class

&

moma(” )
Bronchiol Carci nomao

Q Carcinoid
Q arge Cell Carci nomao
Small Cell Carcinoma,
Squamous Cell Carci nomao

Oé\lo Other, specifyo

n Unknowno

9. - Histologic Subtype % Acinar
O

Bronchioalveola
Papillaryo
Solid carcinomawith mucus
formation
Mixed
Pure small cell carcinomao
Combined small cdll carci nomaD
Large cell neuroendocrine
Basaloid
Lymphoepithelial-like
Large cell with rhabdoido
phenotype

Unknowno

Occult
0
1A

IBO
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Kit Barcode

Date Specimen Mailed

Biospecimen Type

Formalin Fixed Tumor Tissue O

Formalin Fixed Normal Tissue \

Barcode Sequence # A Y3
Check if Specimen Included N
Storage Temp nit: °C

Did any freeze/thaw occur?

0‘ NOD
C) Y%O

Unknowno

If yesto freeze/thaw- Total # of Times ~ -
If yesto freeze/thaw- length of each time W\ /
Comments ,@

Biospecimen Type \J
r\é O)O

Formalin Fixed Tumor Tissue
Formalin Fixed Normal Tiaaue.

Barcode Sequence # >~ O 75

Check if Specimen Included Cn \

Storage Temp \J ((" Fixed Unit: °C
Q)

Did any freeze/thaw oc NOO

&Q

Yes,

Unknowno

If yesto fres@%/v- T@% of Times

gth of each time
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Kit Barcode

Date Specimen Mailed

Biospecimen Type Fresh Frozen Tumor Tissue
Fresh Frozen Normal Tissue

Barcode Sequence # A N4
Check if specimen included N
Storage Temp nit: °C

Did any freeze/thaw occur? C)\\) ) NOD

Yes,

Unknowno

If yesto freeze/thaw- Total # of Times ~ M
If yesto freeze/thaw- length of each time W\ /

Comments ,@'
Biospecimen Type \J 00 ) Fresh Frozen Tumor Tissueo
Fresh Frozen Normal Tissue
(\s (%) .

Barcode Sequence # >~ O 76
Check if specimen included Cn \
Storage Temp \J ((" Fixed Unit: °C

Did any freeze/thaw oc

o o
Q% Unknown8
If yesto fres@%/v- T@% of Times

If yes t@zez@th gth of each time
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Did CT commence?

No

Y%O

Reason imaging did not commence

Adverse Event \O

Claustrophobia

Date of Imaging
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Instruction: The Vital Status and Treatment/Response Worksheet should be completed by the Treating

Physician at year 4 for
all Group B participants who had a lung cancer diagnosis and/or were taken off study. O
1. - Wasthe Vital Status and Treatment/Response form completed by No \
the treating physician? v
y.
la. - If no, provide primary reason Patient Refused Fall
Patient Lost to p

Treating physiSwdid not

6 lete form
ther, specif
C 2 PEv ()
2. - Date vital status and treatment/response form completed o~

3. - Participant Vital Status QV Alive
! Q/ Dead
C) Unknowno
3a. - Date of Death f'(€ : \Qt
\JJ \./

Lung Cancer

3b. - Cause of death O
(\é O)O Other, specifyo

Part I1. Participants Taken Off Stud e@@cﬁon only for participants taken off study

4. - Did the participant have a diagnesi 98y in the lung No
since they were taken off study? \ Q Yes

Uncertai no
4a. - If yes, the maligno®| W@ Primary Lungo
% Metastatic to the Lung

% ncertain
. \ @@@ Oth:, specify8

AaK et rovide the primary site of origin Bladder
Bone

%\ @C) Brajn8

Q~ Q. Breasto

Cervical

Colon-Rectal

%O Esophagefal 8
Gastri CO
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Kidney

Larynx é
Lymphomao O
Melanomay \

e

C ico

arynx
Prostate

C)o Renal CeII8

QO Thyroido

Transition Cell O

Nk O@ Uncertai no

Aé\/ K Other Cancer, Specifyo

Part |11, Participants with L ung Cancer Diagnoi_kcgbmp d{hys section for all patients with lung cancer
diagnosis

5. - Has the lung malignancy been reported@brewo@dy No
Evaluation and Diagnosis form? Yes

\%% (/OQ~ Unknown(~)

5a. - Date of first diagnosis @Ean
5b. - Lung Cancer Type Small Cell Lung Cancero
0 Non-Small Cell Lung Cancer

Q
/ '%Q Unknowno

5c. - Histol Gés Adenocarci nomaD

\ ; Adenosquamous Carci nomao
/& O Epidermoid Carcinmoao
N\

Bronchioloalveolar Carcinoma

Carcinoid

Q‘ Q& Large Cell Carcinoma8

& Small Cell Carci nomaD
EO Squamous Cell Carci nomao

Other, specify

UnknownD
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5d. - Histologic Subtype

Acinar
Bronchioalveol ao
Papillary

Solid carcinomawith mucus

Pure small cell ¢ ao
Combined small cel Q(nomao
Largecell docri neo

fot&&

Basaloid

@'Cnghoepithel ial-li keo

Qo

gecell with rhabdoido

5e. - Cancer Stage é\;\ o %srkfi\sfo
' o \§<‘ '
é O IA
O :
O :

IIIBD

IVO

6. - Did the pati% 0 gressive disease (e.g., progression at
primary site, Q‘ ' urrence) following treatment for

No
Yes,

Unknowno

lung cancer?\
63Ny, datk of)first documentation of progressive lung cancer

g

D

@N the sige(§) of progression of lung cancer

Original lung site
Other lung site(s) O
Pleura
Brai no
Bone
Liver

Adrend O
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Skin/subcutaneous tissue

_ @)
N1 regional lymph nod%O Oé

(ipsilateral hilar/intrapulmonary)
N2 ipsilateral mediastinal lymph

nod \
N3 distant lymph n&
(contralateral mediasti

hilar/supraclavicul )

s

7. - Response Status ete Response

O Partial Response
Stable Disease

\\ @ Progressive Di%aseo
\/ 'f g) Unknowno
8. - Date the response status was determined ('\% R \‘(
Part V. Treatment “N> Y
9. - Did the participant undergo any treatrr@\e p@{l ung NOO
cancer? \ v SO
% O2 Unknowno
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Treatment Chemotherapy
Radiation
Surgery O
Other, specify \
Treatment Name/Description ,(\

Dose | ‘%
Dose Units % mgo
mg/k
X \)Qm i 25%
OQ Other, specii%

Check if dose is not applicable or unknown W\ -(;,‘v
Start Date A~ \(<~
End Date R )
Check if ongoing RS,
.
Chemo Only Number of Cycles \( > ~
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***Sites must complete, print, and include thisform when mailing imagesto ACRIN***

Mail to:

ACRIN Imaging Core Lab

Protocol: ACRIN 4704- DECAMP 2
1818 Market St, Suite 1700

Philadel phia, PA 19103

Date of imaging

Date of imaging submission

Mode of image submission

-
TRIAD

C)@ SFT P8

Disk

Hard Driveo

CT data sets submitted

CRF data
Scout / Topogram / Surview

Axial Plane Step & Shooto
BRAIN Pre-Contrast

Axial Plane Step & Shooto
BRAIN Post Contrast

Axia Plane BRAIN Bone/SharpO
Algorithm

Axial Plane Step & Shooto
Angiography BRAIN

Axia Plane Step & Shoot CCTAO
Angiography

Axial Plane Helical/Spira CCTAO
Angiography

Axial Plane Helical/Spiral O
CHEST/THORAX Unenhanced
Soft Tissue Algorithm |

Axial Plane Helical/Spiral O
CHEST/THORAX Enhanced
Standard/Soft Tissue Algorithm

Axial Plane Helical/Spiral O
ABDOMEN Unenhanced
Standard/Soft Tissue Algorithm
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Axial Plane Helical/Spiral O
ABDOMEN Enhanced

Standard/Soft Tissue Algorithm %
Axial Plane Helical/Spiral %O
PELVIS Unenhanced
Standard/Soft Tissue Algorit
Axial Plane Helical/

ABDOM AJT0i ography
elical/Spiral O
ABRBQMEN Angiography
@ ane Step & Shoot
PELVIS Angiography

3 Q/ ial Plane HeIicaI/SpiraIO
Q& PELVIS Angiography

é\/ Q’ GITTAL Standard/Soft Tisaueo
O 0 SAGITTAL Bone/Sharp

é O CORONAL Standard/Soft Tissue
O % CORONAL BonefSharp(~)
OQ. 3-D Standard/Soft(")

% 3-D Bone/Sharp
&\ Q MULTI-PHASE(™)
Q/Q SAGITTAL Standard/Soft Tissue( )

SAGITTAL Bone/Sharp

§ CORONAL Standard/Soft Tissueo

CORONAL Bone/Sharp

X% Q
™ Syt
O

Other, specif
C ety

QOQ-SI\%%iOI ogist

@hﬁol ogist phone number
% echnologist email
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Date of imaging
Date of imaging submission %
Mode of image submission TRIAD O

SFTP

Di
Hard gi
PET data sets submitted atay

Torso surv -base to
mig-thigh level]

Whole @ ull vertex to
toes)

O Static brain
Q Dynamic tl:)vodyo
\j\ O@ Dynamic brai n8
Oé 0@ Summed statico

CT for attenuation correction
é O Transmission scan (for PET onlyo
O % scanner)
Q_ Diagnostic CTO
&2 O e
N\ Q Mult-bed Position Static( )
Other, specif
O ety )

Comments ,\) (\‘(/

COMMENTS 55 NV
N
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Date of imaging

Date of imaging submission

Mode of image submission

MRI data sets submitted

Comments

COMMENTS

Name of Technologist

Technologist phone number

Technologist email
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Type of Other Imaging

Date of imaging

Date of imaging submission

Mode of image submission

Data sets submitted

Comments

COMMENTS

Name of Technologist

Technologist phone number

Technologist email ~\
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INSTRUCTION TEXT. Only AEsthat are considered possibly, probably, or definitely related to the
study-related biospecimens collection procedures require reporting to ACRIN. Please refer to your local é

IRB's policies and procedures regarding reporting of AES.

Refer to Protocol Section 10.0 for more details l&\

AE Term ﬁ ¥

Adverse Event Text Name (CTCAE v4.0) \

Adverse Event Grade ﬁl d
derate
- Severe

4- Life- @ﬁg or dlablmgo
6 5- Deatho

CTC Adverse Event Attribution Scale \\ @ Unrel atedo
Unlikely

é\/ Q.C) Possi ble8

O 0 Probable( ™)

Aé AO Defi nlteo

Serious AE? U =4 No
N & o3

Action Taken- Mark all that aple\J QV
: .
Action Taken- None AS

Action Taken- MedicheraApQ ,
Action Taken- Pro@km’ \()v
Action Taken- sp?ﬂiz;t@'
Action Tal&

Outcome \\ §$ Recoveredo

Improved O

Ongoing
Death

OQ~ Qg Unknowno
Q art Date
End Date

%:heck if ongoing

Comments

4

Draft 18.0 verson 1.0 MIGPROD 434 of 444
10FEB2020 (914)



Draft 18.0 version 1.0 MIGPROD 10FEB2020: All Forms
Folder: Adverse Events

Form: Adverse Events

Generated On: 09 Apr 2020 15:26:54

Expectedness Expected
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The Serious Adver se Event Form should only be completed for reportable serious adver se events

One Serious Adverse Event Form should be completed per SAE Any updates to the SAE should be
recorded on the original SAE report

Definition of an SAE= any untoward medical occurrence that:

* Resultsin death;

* Islife-threatening (at the time of the event);

* Requires inpatient hospitalization or prolongation of an existing hospitalization;
* Resultsin persistent or significant disability or incapacity;

* Isa congenital anomaly/birth defect;

* Is considered a medically-important event

Refer to the 4703 Protocol Section 10.0 for mor e details

S
S
S
P

The Site Pl must electronically sign off on the eCRF before the form CQQ onsidered complete
Check if Final Report (i.e., no additional data will be colledted % Vv
C,

regarding this SAE) R
Date of Birth ’\Si 3 ;:
Patient Gender N Male

U QD

. - J
Describe the serious adverse event (SAE)\U P

Femal eo

Onset Date of Event 9" X
Severity of Event \‘O Q\J Mildo
@ Moderate
Severe

Life threatening

Fatal O

Unrelated
Unlikely
Possible
Probable
Defini teD
Recovered/Resol vedo
Ongoing

Recovered/Resolved with
sequel ae, specify sequelae

Fatal O
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Unknowno
If recovered/resolved, please provide date %

If fatal, please provide date of death

Seriousness Criteriafor SAE Deatrg\\

Prolongation of ho
Congenital
Persistent or
signifi ility/incapacity
rtant medical event

r ing medical or surgical
@ervention to prevent serious
) outcome, please specify:

4

Qo C
X
X
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FORM_OID PID3284264 V1 0
Patient ID

Enrolling Site CTEP ID %
Lead Organization O
Current Site CTEP ID ,(\\

Enrollment Date
Enrollment Time

Group Data <V <3V
Source Application ( )‘
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Select the protocol event being reported Inclusion / exclusion criteria not
met at time of registration
Imaging-related devi ationo %
Study activity performed prior too O
participant signing study consent \
form

Completed

, -Q Othero

|
Provide Reason for Imaging Protocol Deviation ~ \Ytssing exam series. Study iso
\/ C) incomplete per protocol
% Q~ Inconsistent subject dentfier ()
00 Image artifact - rendering serieso

non-diagnostic

O E % Incorrect case number as@ignedo
Q~ to images
Incomplete image transfer

\% QO Body weight isincorrect or8
@ unknown

% @Q Imageslost/unavailableo

C 0 R Othero

Protocol Deviati%(-)carw

Date the ProtgeqNQViatigiNfigs Discovered
Describe théfgtocol Jwation

What ne @Tfy the Situation and/or Prevent Future
i)
/@j’m F@@ period did this Study Deviation Occur Eligibility / Registrationo

Q_ Q‘ Biospecimen Transmittal O

O & Baselineo
Q O Baseline Biospecimen Collectiono
e Follow up- 1 yearo

Follow up- 1 year Biospecimeno
Collection
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Follow up- 2 yearo
Follow up- 2 year Biospecimeno
Collection é
Follow up- 3yearo O
Follow up- 4 year \
Follow up Through Surgery an
Diagnésjs
Other, if
@)

If biospecimen deviation, indicate the type opy

B ollection

Bronchi Brushi ngso

Urin ion (Midstreamo
Clean Catch)

Q Nasal Brushingo

“\ @ Buccal Scrapingo

s\/ Q‘C) Sputum Sampleso

O 0 Urine Processing forD
O M etabolomics Study

é o) Surgical Tissue Collection( )

O All Biospecimen Collection
F —
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Provide reason for study disposition by selecting one of the following Protocol defined follow upo
completed

Participant lost to follow upo s
Participant refusedfollowo O
up/withdrew \
Death
Adverse Event/Sitle
EffectsComplicasiol
Disease pr, %no
Study terminat oNsor
Protocol violati not meet

eligibility
Pro 40l ati on-technical
problems

@col violation-related to

\\ <c study visits
\/ < ) otocol violation-related to
é imaging
O 0 Protocol violation-related to
O biospecimen collection
Other, specif
r\s (02 spealy ()
Date of Death 2 ~ Fixed Unit: MMM dd yyyy
4

Other, specifyo
Fixed Unit: MMM dd yyyy

Date of disposition OQ"
O
X0
S
&3

2
Cause of Death Q\:} Q Disease progressi ono
BY)
Q‘(/
N\
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Instructions: The study site completes the WOC Form to document participant and investigator-initiated

study withdrawals. As addressed in the study
consent, participants are free to withdraw from the study at any time. That said, the level of withdrawal a s

participant desires can vary, which may result in

confusion regarding the participant’s intention. Therefore, since there are various degrees of withdrawal, it
isimportant to initiate a discussion and ask \
guestions to determine (1) the degree of withdrawal the participant desires and (2) whether some level

contact can be agreed upon — such as an annual

phone call or a call/letter at the end of the study to "check in with them and see how they are”, a\@
determination of vital status. This discussion will

help the study team avoid having to make their own interpretation asto the participant’s cho arding

study participation. 0

With thisin mind, refusa

of astudy activity (biospecimen collection, imaging, etc.) should not be interpr refusal of all future
study activities or withdrawal from the

study. Refusal of a study activity should be documented on a Furth reMhe issue of withdrawal
should not be confused with participants considered

Non-responders, Lost, or Lost to Followup; withdrawal i epr|C|t request by the
participant.

Date study participant withdrew consent

Please select the reason(s) for wnhdraw@_\w alllﬂ&dsaﬂply
Transportation problems U
Concerned about privacy ,(O‘ ,\
Physical illness/cognitive impaiq(neD) ( )
Out of Area @‘

Concerned about medi k@Ot regWhty
Concerned about hgah{)r GW
Participating in othe{skseargh Xy

Dissatisfied udy ((,

Family r ili é
Worl@maﬁds &
Lg M]ter@study

S ? e_agglvﬁn
hS

Ok Participant Withdrawal (1)Participant elected to ceaseo
one or more study procedures

O (2)Participant refuses furthero
e active study participation, but
will alow continued vital and
disease status collection
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(3)Participant explicitlyo
withdraws study
consent/authorization

For Level 1 Consent Withdrawals

Indicate the level of withdrawal for each:

N

P

Biospecimen Collection

=\

Participant did not withd 6
consent for bi ospg)g
:(5 :

|

Participant refu ing
biospeci men%} on and
would like ntacted to

decide @n fytdre collections

to only partial
ecimen collectiono

@i pant refuses all futureo

PR biospecimen collection

" Participant did not withdrawo

PFT and would like to be

PFT
é\/ Qs) consent for PFT
O 00 Participant refuses upcoming O

D
\Q%

contacted to decide on future
collections

Participant refuses all futureo
PFTs

cT ®JQY

Participant did not Withdrawo
consent for CT Imaging exams

Participant refuses upcoming CT O
Imaging exams and would like to
be contacted to decide on future
collections

Participant refuses all future CT O
Imaging exams

For L Wit@ﬂs
o~

@bate%nt t is allowed for vital status No
& & r=0)
O Q&s\,i ndicate the timeframe Yearly
Q O Other, specifyo

ocumentation of the WOC conversation
(participant letter, chart notes, etc..)
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Complete this section only if the patient re-consents to participate in study. Note: All inactivated
formswill be re-activated and the target dates of the visits and follow up will re-trigger off the
re-consent date O

Date of re-consent ’Q

Reason for change é
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