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Biogen Form Version EC_LOG_FV1.0
Treatment Name VUMERITY (DIROXIMEL

FUMARATE)
Start Date (dd-mon-yyyy)
End Date (dd-mon-yyyy)
Did the Subject Discontinue the DRF? Yes

No

If Yes, Primary Reason for Discontinuation Adverse Event
Death

Lost To Follow-Up
Investigator Decision
Consent Withdrawn

Other

If Other, Primary Reason for Discontinuation
Dose
Unit Milligram (mg)

Gram (g, gm)
Tablet (tab, tbl)

Capsule (cap)

Frequency Daily (QD)
2 Times Per Day (BID, BD)

Other

Frequency if Other, Specify
Route Oral (PO, Per Os)
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