Conf@rma l CONFORM Physical Examination — Review of Symptoms

THE SHAPE OF STROKE PREVENTION |:| Source |:| Data Transfer TOO|

Site Number: Subject ID:

Should be performed as per Standard of Care

Was Physical Examination - Review of Systems | [ Yes
performed? | [J No

Date of examination / / (DD/MMM/YYYY)

If subject has suspected incident of neurologic | [1 N/A — Patient doesn’t have suspected incident
event based off responses to QVSFS, NIHSS or | of neurologic event

other signs/symptoms, was neurologic exam i [J Yes

performed by neurologist/clinical designee? | [] No

/ / (DD/MMM/YYYY)

Date of neurologic examination

Body System Examined Normal Abnormal | Abnormal | Not Done | Description of
(CS) (NCS) abnormal findings

O ([l

[ General Appearance

[ Cardiovascular

[ Dermatological
O Ears/Nose/Throat

[0 Gastrointestinal

1 Genito-urinary

[0 Musculoskeletal

[ Neurological

OO0 ooooooao
OO0 oooood
oo ogooooig
OO0 ooooooao

[ Respiratory
CS = Clinically significant
NCS = Not clinically significant

Site Personnel Signature Date (DD/MMM/YYYY)
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