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* The 3-month data collection is the key time point and is the most important date to have complete data collection. The patient questionnaires may be “bundled” together automatically 
by the PRO-Core software so it feels like a single longer questionnaire to participants. For Form P2, the timeframe is +/- 2 weeks for the month 1 form, and +/- 4 weeks for the months 3, 6, 
9, and 12 forms. For Form P3 and Form P4, the timeframe for the month 3 and month 12 forms is +/- 4 weeks. If a participant does not complete a form within the specified time frame, the 
site CRA or UNC Coordinator should contact the patient to obtain this information. The site CRA and UNC Coordinator will work it out between them who will contact the patient.
** Window for completion is + 4 weeks.
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