(NEW) OMB Number: 0925-XXXX
Expiration Date

(When part of HSCT form)
Inclusion Enrollment Report
1. * Inclusion Enrollment Report Title | ‘
2. * Using an Existing Dataset or Resource OYes ONo
____ 3.*Enrollment Location Tvpe (lDomestic () Foraian
4. Enroliment Country(ies)
X -
5. Enroliment Location(s)
6. Comments
Planned
Ethnic Categories
Raclal Categories Mot Hispanic or Latino Hispanic or Latino Total
Female Male Female Male
American Indian / Alaska Mative 0 0 0 0 0
Asian a 0 0 0 0
Native Hawaiian or Other Pacific 0 0 0 0 0
Islander
Black or African American 0 0 0 0 0
White 0 0 0 0 0
More than one Race 0 0 0 0 0
Total 0 0 ] 0 0
Cumulative (Actual)
Ethnic Categories
Racial Categories Not Hispanic or Latino Hispanic or Latino Not Ra%:l:tnec:‘ler:‘.’hnicitv Total
Unknown / Unknown / Unknown /
F | Mal F I Mal F | Mal
emate ae Not Reported emate ae Not Reported emale ale Not Reported
American Indian/ 0
Alaska Mative 0 0 0 0 0 0 0 0 0
Asian 0 0 0 0 0 0 0 0 0 0
Native Hawaiian or Other
Pacific Islander 0 0 0 0 0 0 0 0 0 0
Black or African American
[} 0 0 0 0 0 0 0 0 0
White 0 0 0 0 0 0 0 0 0 0
More than One Race o o o 0 0 o 0 o 0 0




(NEW) OMB Number: 0925-XXXX

Inclusion Enrollment Report Expiration Date

* Inclusion Enrollment Report Title (When stand-alone, not within HSCT form)

(must be unique)

* Delayed Onset Study? OYes ONo |

If study is not delayed onset, the following selections are required:

* Using an Existing Dataset or Resource | OYes ONo |

* Enroliment Location Type | ODomestic (JForeign I

* Enroliment Country (ies)

* Enrollment Location(s)

* Clinical Trial [OYes UNo |
* Is this an NIH-defined Phase lll clinical trial?| OYes ONo |
Comments
Planned
Racial Categories Ethnic Categories
American Indian / Alaska Native Not Hispanic or Latino Hispanic or Latino Total
Asian Female Male Female Male
Native Hawaiian or Other Pacific 0 ) 0 0 0
Islander
Black or African American 0 0 0 0 0
White 0 0 0 0 0
More than one Race 0 0 0 0 0
Total 0 0 0 0 0
Cumulative (Actual)
Ethnic Categories
Racial Categories . . . . . . Unknown/
Not Hispanic or Latino Hispanic or Latino Not Reported Ethnicity Total
Unknown / Unknown / Unknown /
Female | Male Not Reported Female | Male Not Reported Female | Male Not Reported
American Indian/
Alaska Native 0 0 0 0 0 0 0 0 0 0
Asian 0 0 0 0 0 0 0 0 0 0
Nati_vg Hawaiian or Other 0 0 0 0 0 0 0 0 0 0
Pacific Islander
Black or African American 0 0 0 0 0 0 0 0 0 0
White 0 0 0 0 0 0 0 0 0 0
More than One Race 0 0 0 0 0 0 0 0 0 0
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