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SWEET

9.2 DETAILS OF DEATH

1. Date of death

2. Primary cause of death

. Breast cancer |:| Other cancer |:|
(Please select one option only)

Other known cause D Unknown cause D

3. Please provide further details

N.B. Please complete an Event Form if this participant had a known cancer
event before their death.

Form completed by

Printed name: Signature: Date signed:

N.B. The individual named must be on the delegation log with the assigned responsibility for CRF completion



