. Screening Participant
St tumber Number Study Number Protocol Number: MoCk - Up-1-001-06
VISIT 2 <INSERT VISIT NAME> | PHYSICAL EXAM
Was Physical Examination performed? ] No [] Yes, Complete below
System *Changed Not Not *If CHANGED from previous e_xamination or new
Changed | done | abnormality noted, please provide brief description.
General Appearance ] O O
Skin O O O
_IE_r):rreosétEars, Nose & 0 0 0
Head, Neck & Thyroid O O [l
Heart O O O
Lungs O O Ol
t()Zrheeassttgi)ncluding 0 0 0
Abdomen O O O
Extremities O U U
Genitalia O U U
Anorectal O U U
Lymph Nodes O O |
Muscular-Skeletal O O O
Neurologic O O O
Others O l O
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