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RANDOMIZATION CHECKLIST
INSTRUCTIONS: Eligible patients should be randomized via INTERNET (http: //www.eortc.be/random) or by telephoning
the EORTC Data Center (+32 2 774 1600) Monday to Friday from 9am to 5pm, with the exception of official Belgian bank holidays.
Please consult the web-site for yearly updated information (http://www.eortc.be). Please complete this form before randomization and send
it immediately following randomization with the other baseline forms to: EORTC DATA CENTER (Lymphoma Data Manager) ¢
Avenue E. Mounier, 83, BP 11 ¢ 1200 - Brussels ¢ Belgium

EORTC SEQUENTIAL IDENTNO PATIENT CODE DATE OF BIRTH PATIENT HOSPITAL CHART NUMBER
I T T T
GIVEN AT REGISTRATION CAPITAL LETTERS DD MM YYYY
INSTITUTION ..o INST. N°: | | RESPONSIBLE PHYSICIAN e
Histologically documented Hodgkin's [YMPROMa (HL) ... L] o1
1 = Nodular Lymphocyte Predominant 4 = LymphocytpBtion
2 = Nodular Sclerosis 5 = Lymphocyte Rich Classical
3 = Mixed Cellularity 6 = UnClassifiable
8 2 O, SPECIY eeeeeeeeee ] 02
ANN AFDOT CHNICAI SLAGEL=I, 2211, 321, 421V ..o o5 s L 1| os
SUPradiapragMEALtiC QISEABEE N0, 1 = YES......oooocoeooeeeeeseesoes oo s55ss L] o4

Prognostic factors for treatment group F — U:

NUMBET OF NOOAI @IEAS ... ettt ettt Lt |os
B SYMPLOMISD = N0, L = VB osseseteses s tsesessetteteetetstetersrtoetrotrtsrrrtr s etrtr s L. os
Y 0000000000000 000000 MM/ L 07
Y = i L l.L_1 ] os
Treatment group according to investigatoE:favourable, 2 = UNFAVOUTADLE...................coooccoooeoooceoeee oo L] o9

According to the data provided the risk group will be calculated during the randomization,
if you want to verify some data go back and confirm the risk group!

Prior therapy for HodgKin's [yMPROMEBE N0, 1 = YES....oocoooeceeoseeeeesosoesessoesoe s esssss st s esssessoes s ssse oo L1 10
Baseline FDG-PET scan performed and available before emtrytie trial:o = no, 1 = yes. ... L] 11
If yes, please Provide the GaBE/MMIYYYY)..... ... T I N R (T
Date of prospectively planned FDG-PET scan after 2 cyfléBVD (dd/mm/iyyyy). ... | T T !
FDG-PET SCAN GUIESS:......cccoeeteeeiesetsietosstesosotetetosoetetos oot st oot oo 011 e ] 14
Name resp. NUCIEAT MEA PRYSICIAN: ... s ] 15
Tel aNd €-MAIT COMTACE PEISON:......c..ccviteeiess oottt oetssosoets oottt oo oo ] 16
WHO PEITOMMEANCE SLALUG-A)......ooeesosceessesesessees sttt ettt ettt L. 17
SEX:L = MAIE, 2 = FEMAIR.......oeooe oo oo eeeee oo oo e L] 18
Is the patient of child-bearing/reproduction POIENTIEIIN0, 1 = YES ... L] 19
If this patient is avoman, is she pregnant or laCtatiMz N0, 1 = YES. ... L] 20
For all patients, has she / he agreed to use adequataceqtive method throughout the study
and for up to 6 months following discontinuation of StudY ADUGNO0, 1 = YES. ... L |2
Severe cardiac, pulmonary, neurologic, psychiatric or MEEBISEASE 0 = N0, 1 = YES. ... L] 22
UNSEADIE JIADEIES MEIITUBE N0, L = YES. oot e e L] 23

Please complete & attach all pages up to page 2 of this flor
(20051) Date: _ /[ Investigator's signature :
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I T T T
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INSTITUTION ..o INST. N°: | | RESPONSIBLE PHYSICIAN e
LN Actual value
Serum creatinine..........cccoooce, pmoll .......... L [ N L | 28
o mgrdl ... | || | 2D e e | || | 29
Total bilirubin ... MOl oo L | 26 et et L | 30
Gl ] L -y 2 L L] 31
Any concomitant or previous malignanci@sth the exception of basal cell skin tumors, adequately treated carcinoma in situ
of the cervix and a cancer that has been in complete remission for > 5 YEars): 0 = N0, 1 = YES......cccccoccvvvcvrvovrrereeeeseeeeseeeess e ssossssssssssnsnes l | 32
KNOWN HIV INTECTIONI0 2 N0, L 2 YOS oo oot s ee oo oo oo oo L] 33
Do all conditions (psychological, familial, sociologie@ald geographical) permit medical follow-wp: no, 1 =yes........ccccovoc.... L] 34
Date of signature of written informed consent according t&/ GCP and/or
apPlicable NALIONAI TAWEI/MMYYYY) ...t T I N R -1
Planned date of treatMENt STETMMAYYY)..........ooeoeeoeesese e | T T R -5
Where will the Chemotherapy be given: in my institution, 1 = in & SAEIE NSO ...t Y
If SALEIIILE INSTEULION, SPECITY ..o s ] 38
Where will the Radiotherapy be given: in my institution, 1 = in @ SAtellite INSOE ................c.cco...ooooeeroeeeece oo L] 30
If SALEIILE INSHEULION, SPECITY . ..o s s ] 40

NOW CONNECT TO THE INTERNET (http:// www.eortc.be/random)
OR CALL THE DATA CENTER (+32/2/774 16 00)

INFORMATION GIVEN BY THE DATA CENTER

Patient SEQUENTIAT NUIMDGEGIG) ..............ooooooooreeseessoe e oo s s s l | 41
Date Of FANAOMIZAOMUB/MMAYYYY)...eeeesseeeseee e Lo o111 Ja
TPEAIMENT @IOCALEM: ... e s L] 43
FAVOURABLE group (F) UNFAVOURABLE group (U)
1 = ABVD x 2 then FDG-PET evaluation: 3 = ABVD x 2 then FDG-PET evaluation:
negative PET: ABVD x 1 + IN-RT negative PET: ABVD x 2 + IN-RT
positive PET: ABVD x 1+ IN-RT positive PET: ABVD x 2 + IN-RT
2 = ABVD x 2 then FDG-PET evaluation: 4 = ABVD x 2 then FDG-PET evaluation:
negative PET: ABVD x 2 negative PET: ABVD x 4
positive PET: escalated BEACOPP x RI-RIT positive PET: escalated BEACOPP x 2 -RIN-

Please send this randomization form together with the on-study form !

Please complete & attach all pages up to page 2 of this flor
(20051) Date: _ /[ Investigator's signature :



