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Form
IDENTIFYING DETAILS
Patient initials: | || ][ ] Trial Number: [ |[ |[ ][ |
DIGOXIN DETAILS
Are there any digoxin blood test results available for the patient? No [ | Yes|[ |
Please indicate below the visit date and the Digoxin levels
Tick if

Time point n/a Date Digoxin level
Baseline N | A | M A I
6monthfollowup [ | [ ) [/ JL I I 000 (L0 IL Jugn
12 month followup | [ ] CIC I I T L Jugn
Uptitration 1 [ ] CIC 0 e T ] ugn
Uptitration 2 N | Y O O 1
Uptitration 3 (] CIC I I T Juen
Uptitration 4 N {7 o A O S N O
Uptitration 5 [ ] CIC 0 e T ] ugn
Uptitration 6 [ ] CC I I I Tugn
Additional Bloods | [ ] [ ][ /[ I L LI 0T L L ugn
Additional Bloods | [ | CIC 0 I T ] ugn
Additional Bloods | [] | [ /[ ICICCIC] 0.1 Jugn
APICAL HEART RATE DETAILS:
Apical Heart Rate (FINAL Up-titration Visit prior to 6 month visit)

Date Apical Heart Rate Not Available
1 o [ (I bpm ]

Form completed by:
You must have signed the trial signature and NaM . s
delegation log (please print)

Date: DD/DDD/DDDD SIGNALUTE: ..o

RATE-AF Digoxin and Apical Form Page 1 of 1 Version 2.0 11" June 2019



