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# Question Answer Info 
Validatio

n and 
limits  

Further comments 
for data manager 

Survival status 1 year post-randomisation 

FU1 Date of follow-up 
 
|__|__|-|__|__|-|__|__|__|__| 
 

Format: dd-mm-yyyy  
Automatically 

generated 365 days 
post-randomisation 

FU2 
Was the patient 
dead on the date for 
follow-up? 

      YES 
      NO 

Please see above 
date. 

Required  

FU2a Date of death? 
 
|__|__|-|__|__|-|__|__|__|__| 
  

Format: dd-mm-yyyy Required Only if ’YES’ in FU2 

 


