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  OCCLUDED ARTERY TRIAL (OAT)

Please Use Black Pen To Fill Out Form.

Correction

     mmm             dd                  yyyy

Patient's ID Number:

OAT Staff Number

-Signature:

       Outcome Follow-Up Form

Date of Contact: Not Done

Period in
months:

Instructions:  At 4 months, record the first event and date since hospital discharge.  Otherwise, record the first
event and date since the last completed Outcome Follow-Up form.

1. Death
If Yes, complete OAT Form 14.

Yes   No  Unknown

     mmm             dd                  yyyy

     mmm             dd                  yyyy

     mmm             dd                  yyyy

     mmm             dd                  yyyy

     mmm             dd                  yyyy

     mmm             dd                  yyyy

     mmm             dd                  yyyy

     mmm             dd                  yyyy

   Date
Unknown

2. Recurrent MI
If Yes, complete OAT Form 17.

3. Hospitalization or outpatient
      therapy for CHF

If Yes, complete OAT Forms  15
and / or 18.

 4.  Other CV or Pneumonia hospitalization.*
If Yes, complete OAT Form 15.
*U.S. sites complete Page 1 of
Form 15 for all other hospitalizations.

5. Stroke
If Yes, complete OAT Form 15.

6. Catheterization

7. Percutaneous Coronary Intervention
If Yes, complete OAT Form 16.

8. CABG
If Yes, complete OAT Form 19.
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