G!&é GIGA-kids Study ID: :

Contact Information (For local use only)

Patient name:

Include middle name if available

Study ID includes the site ID (3 letters assigned to your site) and the patient number (first patient is 001 and then numbered sequentially).

Study ID: -

Mother’s Name:

First and Last Name

Father’s Name:

First and Last Name

Other Legal Guardian’s Name:

First and Last Name

Home phone number:

Cell phone number:

Email address:

Home Address:

Permission to contact again regarding this study: L1 YES [ NO

Comments:




