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English translation

TPaper Observation Diary [Sampleﬂ

Reaquest for Your Cooperation

< Please begin recording from Day 1 of the observation period for the paper observation diary and continue for 7 consecutive
days. Entries should be made daily by the following day at the latest.

Provide response to each item according to the instructions and examples provided on the reverse side.

Except for the first sheet (for medical institution retention), do not include any personal information such as your name.

The information you provide will be used solely for this study. Your privacy and personal information will be strictly protected.

T

After completing this paper diary for 7 days and the PRO Evaluation Form (for patients), please promptly send both

documents together to the medical institution using the provided Letter Pack.
[For Medical Institutions]

< After receiving this observation diary, please detach the second sheet (for submission to Pfizer) along the perforation and

submit only that sheet to Pfizer. The first sheet (for medical institution retention) must be kept at the medical institution.

Pfizer R&D Japan




Patient Assignment Serial Number :

Please enter the date on which the
observation results were recorded.

Example Entry

This is an example entry where the observation date was Jan. 15,

Please enter the dates of observation (Fill in but the entry was made the following day (Jan.16) due to a missed

the 7 consecutive dates specified by the entry on the actual observation day. Please do not record

medical institution for this observation diary).

observation results from more than two days prior.
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Patient Assignment Serial Number :

For the following items, please fill out the observation diary provided by the medical institution every day during the designated observation period (no later than the following day).

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7

/ / / / / / / / / / / / / /

/ / / / / / / / / / / / / /
[Slept well [Slept well [Slept well [Slept well [Slept well [Slept well [Slept well

OSlept fairly well
[Did not sleep well
[ODid not sleep at all

OSlept fairly well
[Did not sleep well
[ODid not sleep at all

OSlept fairly well
[Did not sleep well
[ODid not sleep at all

[OSlept fairly well
[Did not sleep well
[ODid not sleep at all

[OSlept fairly well
[ODid not sleep well
[ODid not sleep at all

[Slept fairly well
[Did not sleep well
[ODid not sleep at all

OSlept fairly well
[Did not sleep well
[ODid not sleep at all

Times Times Times Times Times Times Times
OYes OYes OYes OYes OYes OYes OYes
CONo OONo CONo CINo [CINo [OINo [OINo
_ _Hr_ _Min _ _Hr _ _Min _ _Hr_ _Min _ _Hr_ _Min _ _Hr _ _Min _ _Hr_ _Min _ _Hr_ _Min
CINone CONone CINone CINone [INone [OINone [COINone

OLess than 1 hour
1 hour or more

OLess than 1 hour
O1 hour or more

OLess than 1 hour
1 hour or more

ClLess than 1 hour
1 hour or more

[OLess than 1 hour
1 hour or more

[OLess than 1 hour
1 hour or more

[OLess than 1 hour
1 hour or more

OVery tired OVery tired OVery tired OVery tired [OVery tired OVery tired OVery tired
OFairly tired OFairly tired CFairly tired OFairly tired OFairly tired OFairly tired OFairly tired
[CINot very tired I Not very tired [CINot very tired [CINot very tired [INot very tired [INot very tired [INot very tired
[ONot tired at all [INot tired at all [ONot tired at all [ONot tired at all [ONot tired at all [ONot tired at all [ONot tired at all
OYes [OYes OYes OYes OYes OYes OYes

ONo CONo ONo ONo [ONo [ONo [ONo

Please fill in the name of the medical institution, your patient registration number (the number starting with 'EG’ as indicated on the front of the envelope containing the study materials

received from the medical institution), and your name (only on the sheet for medical institution retention).,

Medical Institution Name

Patient Registration Number EG

Patient Name

(First Sheet)
Copy for Medical Institution
Records

Please do not write any personal information or details about your physical condition on this form.

For the following items, please fill out the observation diary provided by the medical institution every day during the designated observation period (no later than the following day).




Patient Assignment Serial Number :

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7

/ / / / / / / / / / / / / /

/ / / / / / / / / / / / / /
[Slept well [Slept well [Slept well OSlept well [Slept well [Slept well [Slept well
OSlept fairly well [OSlept fairly well OSlept fairly well OSlept fairly well OSlept fairly well OSlept fairly well OSlept fairly well
[Did not sleep well [ODid not sleep well [ODid not sleep well ODid not sleep well [IDid not sleep well IDid not sleep well [Did not sleep well

[Did not sleep at
all

[ODid not sleep at
all

[ODid not sleep at
all

ODid not sleep at
all

ODid not sleep at
all

ODid not sleep at
all

[ODid not sleep at
all

Times Times Times Times Times Times Times
OYes OYes OYes [dYes [dYes [Yes OYes
ONo CNo CNo [CINo [CINo [CONo ONo
_ _Hr _ _Min _Hr _ _Min _Hr _ _Min _ _Hr _ _Min _ _Hr _ _Min _ _Hr _ _Min _ _Hr _ _Min
CNone CINone CINone [COINone [COINone [COINone CINone

OLess than 1 hour
1 hour or more

OLess than 1 hour
01 hour or more

OLess than 1 hour
1 hour or more

[OLess than 1 hour
1 hour or more

[OLess than 1 hour
11 hour or more

[OLess than 1 hour
11 hour or more

OLess than 1 hour
1 hour or more

OVery tired OVery tired OVery tired OVery tired OVery tired OVery tired OVery tired
OFairly tired OFairly tired CFairly tired OFairly tired OFairly tired OFairly tired OFairly tired
O Not very tired CINot very tired CINot very tired [ Not very tired [ Not very tired [ Not very tired CINot very tired
CINot tired at all CINot tired at all CONot tired at all [ONot tired at all [ONot tired at all [ONot tired at all ONot tired at all
(Yes OYes OYes OYes OYes OYes OYes
ONo ONo ONo [ONo [ONo [ONo ONo
Please fill in the name of the medical institution, your patient registration number (the number starting with 'EG’ as indicated on the front of the envelope containing the study materials
received from the medical institution), and your name (only on the sheet for medical institution retention). )
(Second Sheet)
Medical Institution Name Patient Registration Number | EG — Copy for Submission to Pfizer
J
Please do not write any personal information or details about your physical condition on this form.




