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Checks of shaded responses in question #s 1, 4 and 5-20 will render the participant INELIGIBLE for the CRIC study. 
 

1. Has the participant signed the CRIC cohort informed 
consent? 

1  Yes 0  No 

2. Date participant signed the CRIC cohort informed 
consent: 

___ ___/___ ___/___ ___ ___ ___ (mm/dd/yyyy) 

3. Screening visit date: ___ ___/___ ___/___ ___ ___ ___ (mm/dd/yyyy) 

4. Is the participant between 45 and 79 years of age? 1  Yes 0  No 

EXCLUSION CRITERIA:  

5. Has a doctor or other health professional ever told you 
that you have cirrhosis of the liver? 

1  Yes 0  No 

6. Has a doctor or other health professional ever told you 
that you have polycystic kidney disease? 

1  Yes 0  No 

7. Has a doctor or other health professional ever told you 
that you have cancer of the kidney? 

1  Yes 0  No 

8. Has a doctor or other health professional ever told you 
that you have multiple myeloma? 

1  Yes 0  No 

9. Has a doctor or other health professional ever told you 
that you have HIV infection or AIDS? 

1  Yes 0  No 

10. Have you received immunosuppressive or other 
immunotherapy for primary renal disease or systemic 
vasculitis that affects the kidneys (i.e., anti-GBM, ANCA, 
SLE, IgA nephropathy, cryoglobulin, etc.) within the past 
six months?  This does not include, for example, use of 
prednisone for the treatment of reactive airways 
disease. 

1  Yes 0  No 

11. Have you previously received kidney dialysis (peritoneal 
and/or hemodialysis) lasting more than one month? 

1  Yes 0  No 

12. Have you received a kidney transplant? 1  Yes 0  No 

13. Have you received other organ or bone marrow 
transplants? 

1  Yes 0  No 

14. Have you received chemotherapy or alkylating agents 
for systemic cancer other than non-melanoma skin 
cancer within the last two years? 

1  Yes 0  No 

15. Are you currently pregnant?  
(Check N/A for males or post-menopausal females) 

1  Yes 0  No 99  N/A 

16. Are you currently breast-feeding?  
(Check N/A for males or post-menopausal females) 

1  Yes 0  No 99  N/A 
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17. RC determines:  Is the participant currently 
institutionalized? (e.g., prisoner, nursing home resident, 
skilled nursing facility resident.) 

1  Yes 0  No 

18. RC determines:  Is the participant currently participating 
in an interventional clinical trial (i.e. primarily trials of 
therapeutic agents that may have an effect on renal or 
cardiovascular outcomes)?  For example, current 
participation in the SPRINT trial would preclude 
participation in CRIC. 

1  Yes 0  No 

19. RC determines:  Is the participant unable or unwilling to 
participate in the required study procedures. 

1  Yes 0  No 

Participant will be ineligible if there is a Yes response to question #20 and a Yes response to question #s 20a 
and/or 20b. 

20. Has a doctor or other health professional ever told you 
that you have chronic heart failure? 

1  Yes 0  No 

If the response in question #20 is No, skip to question #21. 

a. If Yes to question #20, do you experience 
symptoms of chronic heart failure with minimal 
physical activity? 

1  Yes 0  No 

b. If Yes to question #20, do you experience 
symptoms of chronic heart failure at rest? 

1  Yes 0  No 

21. Can you confirm that the participant is eligible for entry 
into the CRIC study based on responses to question #s 
1, 4, 5-19, 20, 20a and 20b? 

1  Yes 0  No 

22. Has the participant agreed to provide biological 
specimens to test DNA for genes related to the main 
goals of this study:  learning the causes and effects of 
diseases of the kidney? 

1  Yes 0  No 

23. Has the participant agreed to provide his/her Social 
Security Number for research purposes? 

1  Yes 0  No 
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