

DNA Elements – Information from the Study Investigator CRF Module Instructions
To be completed by the study investigator
1. [bookmark: Check1]*Do you know if the participant/subject has had a molecular study performed to determine their number of CAG repeats? |_| Yes |_| No
If Yes, what were the results?
a. [bookmark: _GoBack]*Number of CAG repeats on larger allele
b. *Number of CAG repeats on smaller allele
2. *What was the source of this information?
|_| Medical record |_| You ordered the test/molecular study |_| Other, specify:
3. Indicate the name of laboratory that completed the molecular study
*Indicates a core element
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General Instructions
This form is collecting sensitive information about the participant’s/ subject’s CAG repeats. All information collected on this form should be maintained with strict confidentiality.
Important note: The data elements included on this CRF Module are classified as Core (i.e., strongly recommended for all Huntington’s disease clinical studies to collect).
Specific Instructions
Please see the Data Dictionary for definitions for each of the data elements included in this CRF Module.
The CRF includes all instructions available for the data elements at this time. More detailed instructions will be added in Version 3.0 of this CRF Module.
