UIA Consult/Diagnosis Instructions
[Study Name/ID pre-filled]	Site Name:
	Subject ID:
1. Reason for consult and diagnosis of unruptured intracranial aneurysm (UIA):
|_| Screening of CNS during check-up of general health
|_| Evaluation of vague symptoms such as headache, vertigo, dizziness
|_| Symptoms probably related with aneurysm (cranial nerve palsies, embolic events, etc.)
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|_| Cerebrovascular imaging because of TIA, ischemic or hemorrhagic stroke
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|_| Evaluation of SAH (UIAs associated with other aneurysm caused SAH)
|_| Familial screening
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|_| Screening because of ADPKD
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|_| Other, specify:
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Risk Factors
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General Instructions
This CRF contains elements on the reasons for medical consult/diagnosis of an UIA for SAH studies.
Important note: The data element included on this CRF Module is considered Supplemental and should only be collected if the research team considers it appropriate for the study.
Specific Instructions
Please see the Data Dictionary for definitions for each of the data elements included in this CRF Module. 

