
RABIMABs.16.001.01 Subject Screening No.: fpA uo I Subject lnitialt Mr'

DATE OFWSIT: (ddimm/yyyy).t2- - >a I

DEMOGRAPHIC DETAILS

DOB 0 I 0{ D1 Vi D + + 091t>itT

Age: [@ftears)

Gender : [l Malef] Female

Ethnicity :

Ll flrspanrc or Lalrno [lNon- Hispanic or Latino

L l unKnown ! Not repoted

I Other, specif,

Race :

I wnite ! Native Hawaiian or Other Pacific
Islander

[| Asian I American Indian or Alaska
Native

fl Black or African American I lOther,
specify

^./^h
Recorded By (sign and ourq, U{*l n'
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RABMABs.16.00 Ir{o.:Jp&00 |



Was the physical examination performed? ffiYes []tlo

If No, Specify Reason:
ll

-!)ull
If Yes. Date of Assessment

Physical Examination

Result

*Not

Done
Normal Abnormal

If Abnormal
(check one)

IfAbnormal CS, please
describe the abnormality

General Appearance
n d n lcs INCS

Cardiovascular System n M n lCS NNCS

Respiratory System ! d n NCS NNCS

Gastrointestinal System tr LYI n ncs nNcs
Musculoskeletal Systern ! Y n flcs fINCS

Ce ntral Neruous System tr d n LICS L-INCS

Reproductive System tr -r'tYl n Llcs L_INCS

Other 6 tr tr flcs flNcs
Other system (Except Not Done)

Performed by (Name):

Recorded by (Sign and 0,,.1, Jff&t- =€ lltI\

</i

RABIMABs.l6.001.01 Subject Screening No.: S\tlwt $ubject lnitialz 4D v

,t'
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RABIMABs.16.001.01 Subject Screening No.yfiX Do I SubjecrylrilialzffiV'

Ifhbnormal CS,
please describe the

EEElmmug

Recorded By (Sign and date):
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RABIMABs.16.001.01 Subject Screening No.:SfllOOl Subject Initiat: ft$/

Pregnant and lactating women.

Patient has received any dose ofrabies vaccines / rabies
immunoglobulin in the past.

Allergic to any ofthe vaccine component / human rabies
immunoglobulin components.

Chronic administration of immune suppressants or other immune-
modifying agents.

Urable to follow all required study procedures for the whole period
o1'the strrdy.

Acute lebrile illness or acute infectious disease.

Acute or chronic, clinically significant pulmonary, endocrine,
autolmmune, psychiatric, cardiovascular, hepatic or renal functional
abnormality, which in the opinion ofthe invistigator might inierierc
with the study obiectives.

History ofa previous severe allergic reaction.
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9. History ofthromboclopenia or known bleeding disorders. n x
10.

History or current use ofdrugs ofabuse or heavy alcohol
consumntion. n E

1l Received any other vaccines within 3 month prior to enrollment. tr t---7rx

12.
History of serious and / or severe infections such as Hepatitis C virus
(HCV), hepatitis Bvirus (HBV) infections, tuberculosis. n E

13.

Simultaneous participation in other clinical trials, previous
participation in other clinical trials within 3 months before entering
into the trial.

tr X

14. History ofuntreated dog bites. n E
If Subject has received exceptions/waivers,
please provide description or waiver or any Comment

RABIMABs.I6.001.01 SubjectScreeningrVo':fp(OOf Subject lnitial: ft$V

Has the Subject Eligible for randomization? l{Yes lJNo

IfNo, please specify the inclusion / exclusion criteria numbers that were not met

Inclusion Criteria number

Exclusion criteria number

lf arrhipnt hqc reeeiwe.l

exceptions/waivers, please provide

description or waiver or any

Was the subject Randomized as per randomization plan? ffiYes [No

If*yes,providerheDateof DIgl FJ"-ltl,rVTl=lTlRandomization:

Subject number assigned: EmE Etrn
Kitnumber: tr@|n
Treatment Arm ffiA: nanpfAns + Vaxirab N

IB: Rabies Immuno globutin (Imogam@) + Vaxirab N
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RABIMABs.16.001.01

PI or/ Designee Sign and Date:

rpening No.: Qprtoo1 SaViect Initial:

frrtfil

Comments:


