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Case Record Form (CRF) for Sickle Cell Disease Patients 

 

 
 
Subject ID: ___________________    Date of Enrollment: _________________ 
 
Age: _____ years   Diagnosis: _____________   BMI: _______ 

Checklist: 

Subject is at least 12 years old: Yes _____   No _____ 

Subject has a FVIII Diagnosis:   Yes _____   No _____ 

BMI >25:  Yes   ____   No ____ 

Subject does not currently have a bleed:  Yes ____   No ____ 

(Insert more here) 

 

 

 

Form filled out by: ___________________________________ 

Signature:  _________________________________ 

Date Filled Out: ________________ 

 

 

Eligibility Form   

Bleeding Disorder Collaborative Study 

Comparison of Idea vs. Actual Weight Base Factor Dosing 

 

 

 


