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[ Principal Investigator Start Date:
[ sub/Co-Investigator
[ study Coordinator
[ Lead Echocardiographer 3
[ other (please specify): End Date:
[ Principal Investigator Start Date:
[ sub/Co-Investigator
[ study Coordinator
[ Lead Echocardiographer ;
[ Other (please specify): End Date:
[ principal Investigator Start Date:
[ Sub/Co-Investigator
[ study Coordinator
[ Lead Echocardiographer ;
[ Other (please specify): End Date:
[ principal Investigator Start Date:
[1 Sub/Co-Investigator
[ study Coordinator
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Task Codes
1. Eligibility assessment 6. EDC access (eCRF completion, correction, queries) 11. Perform NIHSS or mRS assessments
2. Informed consent administration 7. eCRF sign off (EDC) 12. Other:
3. Perform CLAAS procedure 8. Maintain regulatory binder 13. Other:
4. Perform study assessments 9. Device accountability/return 14. Other:
5. Documentation of source data 10. Perform imaging protocol 15. Other:
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