	Site ID: |____|____|

	Name of the investigator completing the form and signature:                       
_______________________________________________________________________
Date the form is completed:  |____|____|/|____|____|/20|____|____| (DD/MM/20YY)

	PID |____|____|____|____|____|____|____|____|                                               Episode ID |____|____|



	Therapeutic-decision algorithm (TDA) score calculation

	Scoring date 
	|____|____|/|____|____|/20|____|____| (DD/MM/20YY)

	Signs and Symptoms Score calculation
	|____|____|

	Chest X-ray score calculated, if applicable
	|____|____|

	Total Algorithm Score
	|____|____|
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