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2000 Site: BRADLEY-Q3 Patient Initials: _ oo e Patient ID %

6. Please check all the activities during the patient feit pain: Cheak 411 that spply

Menstruation £ Urination
X Tatercourse {1 Bowel Movement
T Usual recreation activities 03 Usual chitd care activitles
[ Other:

[ 5- 06

ents-eosyr since the last contact ?

w’, £ 1o, skip to Guestion &
75/0 2.

:3

Please summariie the events briefly below, and e\fﬂtﬁéﬁ Specifics ¢f the ga«t on }!_we: AE 'F:‘)EL
(£
TOI8 a S5 = ot Wi > P, 9778 eHs ail.éd .

7. Has the patient had any unusual health re:gd z

Is Question 18 on Part 1 of this form atso markest "Yes'? If not, please J s¢ as this information
must be consistent.

Have the AE’s listed above been entered on the AE form? (1 Yes

3. How the patient rate tha comfort of wearing the device:
cellent 1 Goad £ Fair 11 Very Good €3 Poor

9. How satisfied is the patient with the device overall ?
Very satisfied {3 Neither satisfied 1 Somewhat dissatisfied
O Somewhat satisfied or dissatisfied T Very dissatisfied

10. Has the patient had at least 4 coital acts each mpnth since the last contact ?

If Yas, Skip to Quastion £7 < es 2 No
Y Compiate the
information below

X o, please enter the total number of months since the last contact (usually 63 ¢ .
Enter the number of the above months that the patient DID NOT have at least 4 coftal acts: __
1f Unknown, enter the average oumber of coltal acts that the patient bas per montie

Provide any information on extenuating circumstances belaw (i.e. separation, partner out of town, efc.}

S

; cn;t‘,m N Date:l N ’f(“,}« } CRA: Date: % CRA: Date:
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I™ other, please describe: [

Did the participant experience any
other changes in her usual state of
health since the last scheduled
contact? if Yes, please complete
o "Adverse Events” form (AE).

How does the participant rate the
comfort of wearing the device?

How does the participant rate her
overall satisfaction with the device?

e
Date instruction given: 3. 2 IM/

(2000-2002)

. € No. Please comment: r -

Has the participant changed
sexual partners?

Has the participant's partner
had any procedure that may
impact his fertility, such as

orchiectomy, prostatectomy, or
vasectomy? !

Has the participant had an
intrauterine procedure, such
as endometrial biopsy, D&C,
or hysteroscopy (diagnostic or
operative) including
endometrial ablation or
resection?
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06-Tnree Montn Post Device Placement Orfice Visit rage < Oi =

Specify duration: [I}st 1 E £
|Ii§t 2 g

ype of Pregnancy Test
Administered

Has either STOP device come out of
he participant's body? If Yes,
please call Conceptus within 24
hours and complete "Expuision or
Migration™ form (ExpMig) and
=Adverse Events” form (AE).

Did the participant experience any
adverse events. If Yes, please
complete the "Adverse Events”
form (AE).

Pulldown-List 1 Pulldown-List 3

1= Less than 1 day i 1=Less than normal
2= 1 - 2 days Light bleeding 2=Same as normal
3= 3 -4 days Moderate bleeding =More than normal
4= 5 - 7 days
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