PPMI

DaTSCAN IMAGING 6]2]
SUBJECT ID VISIT NO
INITIALS SITE NO VISIT DATE

MM DD YYYY

1. SPECT imaging scan: (0 = Not Completed, 1 = Completed) 1.

If Not Completed (0), provide reason in Comments.
1a. Date SPECT scan was completed: 1a.

MM DD YYYY
1b.  Location where SPECT scan was completed? (1 = Site, 2 = IND) 1b.
1c.  Injection: (1 = DaTSCAN, 2 = Beta-CIT) 1c.

2. SPECT imaging data transferred to the core imaging lab at Institute for 2.

Neurodegenerative Disorders: (0 = No, 1 = Yes)
3. SPECT Visual Interpretation Report indicates the scan is (At screening for all 3.

subjects and additionally at V06 for SWEDD subjects):
1 = Consistent with evidence of dopamine transporter deficit
2 = Not consistent with evidence of dopamine transporter deficit

Note: Women of childbearing potential must have a negative urine pregnancy test result prior to
injection.

Comments:
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