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Case Record Form (CRF) for Sickle Cell Disease Patients 

 

 
 
Name: ______________________________  Age: ______________ years 

Diagnosis: ___________________________ 

For ages 12 to <20, BMI percentile: _______  For ages 20+, BMI: _______ 

Which BMI category for patient’s age (please circle one below):  

Overweight (25 to <30 BMI or 85 to <95 percentile)  Obese (30+ BMI or 95+ percentile) 

 

Eligibility Checklist (must all be Yes to be eligible): 

Subject is male:        Yes _____   No _____ 

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

Subject has a Hemophilia A Diagnosis:      Yes _____    No _____ 

Subject is either Overweight or Obese:     Yes _____    No _____ 

Note: if subject currently has a bleeding episode, refer to research protocol for appropriate 

timing for when to initiate the  

 

Subject ID (to be assigned if enrolled): _______________________ 

Form filled out by: _______________________________________ 

Signature:  _____________________________________________ 

Date Filled Out: _________________________________________ 

Eligibility Form   

Bleeding Disorder Collaborative Study 

Comparison of Ideal vs. Actual Weight Base Factor Dosing 

 

 

 


