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	LISTA DECESSI
	CODICE
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SAEs occurring during study- to be included with Annual report

Reporting period from :                          To:   

Investigator Study Number: EUDRACT 
Study …….. (DEATHS  REGISTER)
	Patient Id - Patient initials
	Onset data
	Reported event(s)
	Study drug
	Therapy dates (from/to)
	Death data
	Cause of death
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