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PVDOMICS STUDY 
Event Information Sent to the DCC Form #402 

 
 
Instructions:  The Data Coordinating Center (DCC) will notify clinical center staff to complete and 
enter Form 402 when an event (hospitalization, ER visit, other SAE and/or death) shows that a 
packet needs to be scanned and uploaded to DCC folder in PVDOMICS via SSH. See the MOP for 
detailed instructions on processing the packet. 
 
Form 401 must be entered by the clinical center before this form is entered into the database.   
 
NOTE: Do NOT send any packets to the DCC unless notified to do so by the DCC. 

 
 
 
 

          
       

    1.  Identification Number  2. Alphacode 3. Date of onset of event  (mm/dd/yyyy)    
 
  
4. Date event packet scanned and transferred to the DCC? (mm/dd/yyyy) ......  __ __ /__ __ /__ __ __ __ 

5. Type of information scanned and transferred to the DCC: 

 a. Discharge summary (0=No, 1=Yes) ........................................................................................... ___ 
 b. ER summary note (0=No, 1=Yes) .............................................................................................. ___ 
 c. Physician’s narrative summary (0=No, 1=Yes) .......................................................................... ___ 
 d. Expiration summary (0=No, 1=Yes).................................................................................................  
 e. Autopsy report (0=No, 1=Yes)  .................................................................................................. ___ 
 f. Death certificate (0=No, 1=Yes)  ................................................................................................ ___ 

 g. Other documentation sent (0=No, 1=Yes) .................................................................................. ___ 
  If other, describe other documentation provided: 

 

 

 

 

200. Date form completed (mm/dd/yyyy) ........................................................... ___ ___/___ ___/___ ___ ___ ___ 

201. Username of PVDOMICS Study staff member completing this form ............... ___ ___ ___ ___ ___ ___ ___ 

Clinical Center Use Only 

Date form entered (mm/dd/yyyy) ___ ___/___ ___/___ ___ ___ ___ 

Username of person entering this form___ ___ ___ ___ ___ ___ ___ 
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