[{-}1]

SUBJECT NAME/IDENTIFICATION SUBJECT NO, £)
}

CLINICAL REPORT

PLEASE PRINT ALL DETAILS AND INDICATE WHERE APPLICABLE

INVESTIGATOR __ Dr. I Hindmarch Dateof Visit vt 4 %%

Day Month Year
Age &_ year Date of birth ﬁ ; \, xz

Sex  male D1 Helight 5(6 - em
female® Ez Weight ng @

*1t female, pleass state method of contraception. {If not spplicable, please state why}

(X .

Written informed consant obtained Yes @I Date ;7
Smoking: 1 Cigarettes _____per day Nan smoker 2
3 Pipe e __gms per week

4 Cigars e per day

Alcohol:  Ragular D! None Dz

infrequent E Amaunt per day

PHYSICAL EXAMINATION please comment on any relevant 2bnormalities normal En
1
i
| MEDICAL HISTORY please give any relevant details nothing of significance o-
e Has the subject recieved dny drug therapy during the past 2 weeks? Yes* E:|1

K1391

CONFIDENTIAL

*If Yes, pleass specify

058 001684
Motus/Pfizer
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K12330

SUBJECT NAME/IDENTIFICATION

50,70

1

[

0.0k,

PLEASE PRINT ALL DETAILS

SUBJECT NO,

LABORATORY DATA

INVESTIGATOR  Or. 1. Hindmarch
SCREEN |BASELINE DAY 7 DAY 14
Date Sample Taken "2/3/33 m/}/ﬂ Lb/;-?/’iS Sy Ny SRy S Ay (S (S Ry R
Hb ¢/ 100m! o1} 12:4-| 1'S Il <
RBC’s 10%/cmm 003! 4-jj 3 ¥2 ]| -
PCV % 002 &2 3«8 309
MCV 05| g [ 2% S
MCH 6] 30-i | 307 | 244
5 [MCHC % 017 342 1=2¢- 2 R b
8 Platelets 10%/emm 005 | =~ I9 (9 20¢
= [ WBC's 103/emm 007 59 |~ - 23
9 [[Neutrophils % 008 2
< | Lymphocytes % 011 R 2
& [ Monocytes % 012 2
% Eosinophils % 008 (@]
Basophils % . 010 ol
Aust. Antigen{HBsAg] | 038
Bilirubin Total 021 B = 51
Protein foza| 7 &4 bé
Albumin 025] 45 Z-32 2Lt
Globutin 026
SGOT (AST) 028 20|14 {9
Z [ SGPT (ALT) 030 ~ .| 2.4 L7
& Gamma GT 031 }_ R Q_ 2
S | _LDH 032
@ ["Alk. Phos. 035|2-% |2-& -7
S | Na 054 | 14O (2 129
K 055 cp-dh § ¢cp'b | 49
dg | _Ch 056 1 1Nt 103 101
Z | Blood Urea 046 |£p-% 1L O :
O [_Creatinina 048 | R! &7 <2
Uric Acid 050
Glucose 068
Cholesterot 063
Blood Aleohol 272
BICARD o571 25 L7 2/
Protein 0/8 i
Glucose 079
RBC's / hpf 081
WBC’s / hpf 080
:": Bacteria / hpf 082
ﬁ Granular { hpf 088
— i Cellular-/-hof.— |.089 ] e I S B -
g Hyaling ca:%sl het Q90 1 !m
Crystals 091
> Ketones 086
Epithelial Cells 092
Pregnancy Test 113 o

Motus/Pfizer

058 001685
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SUBJECT NAME/IDENTIFICATION

STUDY RECORD

PLEASE PRINT ALL DETAILS AND INDICATE | X WHERE APPLICABLE

SUBJECT NO.

INVESTIGATOR Or, I. Hindmarch

PERIQD 1

TREATMENT
STUDY DRUG DIAZEPAM
Day Date No. of Time of Dose Time of
Capsules ingestion {mygs.} ingestion
1 93,93 [igo
2 ":'-3;'% 05
12, %, %5 0a4.0
4 M
7
5 et
8
7 g
L T
CONCOMITANT DRUG THERAPY Nens [_Jo
g | oo | ousgarea fie |0 ol s or |
r. PP s r
ZP&?‘MND 1€0 D ©) &\“l'ﬁl'di )@ n)3) e Pugracue 1170

SIDE EFFECTS

Nons D a

SIDE EFFECT (pleate specily)

DUE TO STUDY COURSSE
S= VR Data of | Durstlon TREATMENT Entar code
Mild Moderats | Sevars Onset {Deys) | vas No ? trom Key
1 2 k] 1 2 3 balow

K1392

2, Talsraled with continued treatment
3. Oose of active ireatmant reduced

Koyl 1. Dltppasead with continued treatment 4, Symptomatic trasimant gl van

§. Study ireatmant stopped
6. Study treatment tamporarily stopped

Motus/Pfizer

058 001686
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SUBJECT NAME/IDENTIFICATION

PLEASE PRINT ALL DETAILS

PSYCHOMETRIC TESTS

SUBJECT NO.

50 70,1, 009k

K1393

INVESTIGATOR Dr. I Hindmarch FERIQD 1
DAY1 DAY lDAY 3. DAY4
PERFORMANCE TESTS
Date 10, 3,83, 3,83| 12,3 ;83| 13,3 /93
Critical Flicker Fusion CFF 525
Compiex Raaction Time CRT 527
Mental Arithmetic Test MAT 521
Getting to Steep SEQ - GTS(qy 528 5q 5€ 93 Ll
Quality of Steep SEQ —Q0S 529 &2 52 75 <5
Awaking from Sleep SEQ — AFS 530 47 AT a7 Al
Behaviour on Waking SEQ ~80W 531 55 A S Lp 1
Heo do i,upu,-&a.b nono SES 552
MOOD TESTS—visual analogue scale
Anxious {more — less) 841
Tired (less — more) 542
Happy [less — mora) 8§43
Reiaxed {more — less) 544
Drowsy {mare — less} 545
Dizzy (less — more) 546
Clumsy {less — more) 547 72 4-4 ALG 45
Alert {more — less) 548
Energatic {less — more) 549 .
Sad {more — less) 550 bﬁmwm
Depressed {mare — less) 551
G ié Ug &Eﬁ W frcdo 556 & k) 53 | 76 AL
Gelting To -olaap TR GTEb) 553| 59 5 9 92 U6
Gt Yo shiep SEQCBE) ~ SSH| 45 b g 74 A5
Aoccbine e hnp TOARBSS 4T | 4¥ | 2% [ 4as

==

Motus/Pfizer

058 001687
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SUBJECT NAME/IDENTIFICATION

BLOOD PRESSURE, PULSE

SUBJECT NOQ, (Q.

\s lol l7|01g,1_.| I.OtG -GD

PLEASE PRINT ALL DETAILS AND INDICATE EWHERE APPLICABLE
INVESTIGATOR Or, I. Hindmarch PERIOD 1|

BLOOD PRESSURE AND PULSE

DAY DAY & PRE DAY 5 {POST] DAY 7
Date "k_/__m 3 A (—.1——.1——6 3,3% £t At

M ‘ﬂf\ ’ %\Standing Lying Standing Lying Standing Lying Standing

Actust Tima taLd WSH,

Systolic LD AL

Diastolic 50 « Q9

Pulse q ('Q ‘Q(‘Y

“
W

Motus/Pfizer

058 001688
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K1392a

SUBJECTNAME/IDENTIFICATION

SUBJECT NO,

STUDY RECORD

PLEASE PRINT ALL DETAILS AND INDICATE WHERE APPLICABLE |

INVESTIGATOR Dr. |. Hindmarch PERIOD 2
TREATMENT
STUDY DRUG DIAZEPAM
Day Date No. of Time of Dose Time of
Capsules ingestion {mgs.} ingestion
8 —._/_.,l__
S _,L+
10 f !
77
" f f
[4 i
12 ,f ;'_.
8 Ly
14 I
T []
CONCOMITANT DRUG THERAPY Nons [_J0
Unit Doss Fraquency | Date Started Time of Dats Stopped
BAUG (generic name) {mg} per day d/m fiest dose dim Reaton for Thersoy
SIDE EFFECTS . Nons [ Jo
DUE TO STUDY
SEVERITY Cawm of | Duration TRAEATMENT E‘i\ct,llﬁsaﬁo
{QE EFFECT (pleass spacify)
§ . Onset (Days) | ves No H trom Key

Mita aderate | Savers
1 2 3

1 2 3 balow

CONE

Kay:r 1. Disppasted with continusd treatment 4. Symptomatic treatment given
Z. Tolarated with continuad treatment 5, Study treatment stopped
J. Dose of active treatmant reducag 6. Study trestment temporarliy stopped

Motus/Pfizer

INVESTIGATNR'S QINNATIIOE

058 001689



SUBJECT NAME/IDENTIFICATION

PLEASE PRINT ALL DETAILS

PSYCHOMETRIC TESTS

SUBJECT NO.

INVESTIGATOR  Or, ), Hindmarch PERIOD 2
DAY 12{PRE) [DAY 12{POST} DAY 14 DAY 15
sy | PERFORMANCE TESTS
’ Date Ly / L PR,
Critical Flicker Fusion CFF 525
Complex Reaction Time CRT 627 .
Mentai Arithmetic Test MAT 621
Getting to Sleep SEQ - GTS 528
Quality of Sleep SEQ - Q0S - 529
Awaking from Sleap SEQ — AFS 530
Behaviour on Waking SEQ - 8sOW 531
MOOD TESTS=—visual analogue scale
Anxious {more — less) 541
Tired {less — mare} 542
_ Happy (less — more) 843
; Relaxed (more — less} 544
| I Drowsy {more — less) 545
. Dizzy (less — more} 546
Clumsy {less — mors} 547
l Alert (more — less} 548
: Energetic {less — mare) 549
Sad {more — less) 580
Depressed [more — less} 561
RRNFIDENTIAL
w1393 L
o Y

Motus/Pfizer

058 001690
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SUBJECT NAME/IDENTIFICATION

BLOOD PRESSURE, PULSE

PLEASEPRINT ALL DETAILS AND INDICATEWHERE APPLICABLE

SUBJECT NO.

INVESTIGATOR Dr. |, Hindmarch

PERIOD 2

8LOOD FRESSURE AND PULSE

DAY 12 (PRE} DAY 12 (POST} DAY 14
Date S S S f— it
Lying Standing Lying Standing Lying Standing
Actual Time.
Systolic
Diastolic 2
Pulse

END OF STUDY

Did the subject complete the full treatment period?

Were all the examinations and tests perfarmed?

*|f No, pleass give reasons why not.

Yes[]l No‘ljo
YesDt ND'DD

PHYSICAL EXAMINATION  (on Day 15)

please comment on any rafevant abnarmalities Normal

[e

K1395

CONFIDENTIAL

INVESTIGATOR'S SIGNATURE

Motus/Pfizer

058 001691



ADVERSE EFFECTS CHECKLIST HPRU 183 oxwi e
e 2'06‘-'0'?0- oaP%tient’s st.udy numbar: 1810}

Patient’s initials
Visit number TeLRSDR D i
day month’  year
Dogtor's initials
Date of Visit [f lD [O I'i'b rg I 3J (1318

PHYSICIAN’S CHECK LIST OF COMMON SYMPTOMS

SYMPTOM SEVERITY Plgase

Pleass undsriine :’a,:::
038 Drowsinass zﬁ% mild, moderate,  severs, D 121
. 523 Insomnia absant, _mild, moderate, severs, D 1221
OS5 Reastlessness % mild, moderate,  severe, D (23
QO Y3 Apprehansion absant, mild, moderata,  severe, D @4
'™ Headache absent, miid, modearate, severe, D 1251
© 56 Fainting or lightheadedness absant, _mild, moderate, severe, D 126
037 Dizziness ahanets mild, moderate,  severs, l:l @n
IO&  Dry mouth mild, moderate,  savere, D 28
O©77 Paipitations . B raitd, moderate,  savere, * D 2
103 Constipation ﬁ mild, moderate, savere,.“i D =
©6 | Biurred vision Jouany mild, moderats,  savers, | D an

.7 ', Swaeating m_ mild, moderate,  Severs, D a2
1 76 Flushing _%_ mild, moderate,  suvere D 5
192 Rash . :ﬂ_ mild, moderate,  severs, D e

| |7 Nausea absant, mild, moderate;  savere, l—_-_‘ s
)14} Indigestion m mild, modaerata, savere, D 126
32 weakness absent, _mild, - modarate, severs, D un
O Yramor ' ahsent, mild, moderate,  severe; [] @

AL

moderate,

- §
! 1af

modarats,

058 001692

Motus/Pfizer



ADVERSE EFFECTS CHECKLIST HPRU 183 oxwt ua
o8 TEess 6?:3-%3 study num!:farj {810}

Visit numbaer Frior Y D M

. - day month  year
agtor'sinitials Date of Visit [ l I ( I ol 3 IS ISI 18

Patient’s initials

PHYSICIAN'S CHECK LIST OF COMMON SYMPTOMS

SYMPTOM SEVERITY Plgase

Flease undariine :':::
o3% Drowsiness % mild, moderate,  savere, D 21
i 2. Jnsomnia absent,  mild, ~ moderate,  savere, I:] 223
Q45 Restlessness ooy mild, maderste,  savere, D @
Q13 Apprehension m mild, moderste,  severe, D 241
&’—n Headache abs;nlul mild, modarate, severe, D (25
0S& rainting or lightheadedness m mild, moderate,  savers, D ]
G377 Dizzinass mild, moderate,  severe, [:] zn
lob Dry mouth mild, moderate, govare, D 128)
077 Palpitations mild, moderate,  severe, D 2
103 constipation mild, moderate,  severs, D )
OL ) Blusred vision mild, moderate,  severe, D an
i 1 €% Sweating mild, moderate,  severe, D )
I )78 Flushing miid, moderate,  suvere, D {23
1 2 Rash rriled, moderats, savers, D 1341
1 17 Nausea mild, moderate,  severs, D (81
! 1L}, indigestion mild, moderate,  severs, D 138}
032 weakness mild, - moderate,  severe; D un
B O5Y  rremor ' ° mild, moderate,  severs, D s
) S . Y. V. YT T N
ANY OTmYM w yr-and.underline severity) q m F! UEN T[ A '.

{1774 : moderate,  severe,

/0S8 “Tvgwarl ' mild, moderate,  savers;, R

058 001693
Motus/Pfizer



o3¢ Drowsiness 4 absg%__‘ A mild, maderata, savere,
"y & Insomnia absent, mild, moderate,  savare,
045 Restlassness ) absent, ~ mid, ~ moderate,  severe
Q13 Agprehension %’ mild, moderata, severe,
1™ Headache absent, _m_tlgl__ moderate, savere,
oS6 Fainting or lightheadedness m milld, moderate,  severe,
Q37 Dizziness mild, moderate, severe,
¥0b  Dpry mouth mild, maderate, severe,
Q"17} Palpitations ) mild, moderate,  Savere,
}O3 Constipation M— mild, moderate, severe,
06)Y Blurrad vision mitd, moderate,  sevare,
ll%? Sweating mild, moderate,  savere,
176 Fiushing mild, moderats,  severe
1 52 Rash mild, moderate,  severg,
| 1) Nausea mid, ~ moderate,  severa,
g Ilndlgestion i-_%_ mild, moderats,  severe,
(07} Weakness %‘ mild, - moderate, savere;
OS5 Tremor ' absaifly mid, moderate,  savere

ADVERSE EFFECTS CHECKLIST HPRU 183 oxwi s
. é oIETEeseTe ;a:ecnt?; study numt?eni 18103

Visit number SATUR DT ?/ D i
day month  year

Patiant’s initials

Dogtor'sinitials

pawofvist | (]2] 2] 318 |3 me

PHYSICIAN’'S CHECK LIST OF COMMON SYMPTOMS

SYMPTOM SEVERITY
Plaase underline

ANY OTHER SYMPTOMS (please specify, and underline severity) c 0 N F

fge _RESSD N @ milid, moderate, severe, iﬁ

@ @ : mild, moderate,  severs,

Motus/Pfizer 058 001694



ADVERSE EFFECTS CHECKLIST HPRU 183 oxwins
oPrieteTereet Patient’s study nurnt?er‘_ EE@ & 101

Visit number & ey r D )
day month year

Data of Visit T l [3 I BI 3[ g IS I (13181

Patient’s initials

Dogter'sinitials

Mo fodlen  fabe—
PHYSICIAN‘S CHECK LIST OF COMMON SYMPTOMS

SYMPTOM SEVERITY Please
Ploase underiine leave
blank
Q3¢  Drowsiness absent, mild, moderate,  savere, : D (2n
: Insomnia mild, modarate, savere, D 1221
O4S Restlessness miid, moderate,  severe, D z
O13 Apprehansion aésiigh. mild, maodarate, severs, D 24
| 779 Headache atbein, mild, moderate,  severe, D 128
OS54  Fainting or lightheadedness alisent, mild, moderate, sevare, D 128
A
037 Dizziness aéﬁng mild, moderate, savere, D 1zn
VO6  Ory mouth akigant, mid, ' moderats,  severe D 2
O Patpitations a& ent, mild, maderate, savere, D 29
103 Constipation qb;gm, mild, moderate,  severs, D 0
[ :
k) Blurred vision dbwant, mild, moderate,  severe, D tn
| ¥ Sweating absent, mild, modarate,  severs, D &
|74 Flushing ahsant, mild, moderate,  suvere, D 33
4 PR
1572 Rash ) abisont, mild, moderste, savera, D 134
e
) 17 Nausea absant, mild, moderate,  severe, D 135
Hq. Indigestion ahssnt, mild, rmoderate, severe, D 138
E.
Y2 Weakness absﬁ' L mild, - moderate, SBVErS, D 1an
R
- 0S5 Tremor ' ‘ -fi'eg.;__‘ miid, modsrate,  savere, D i

ANY OTHER SYMPTOMS ipiease specify, and underiine severity)

Gy @ @ mild, modarate,

——

mild, moderate,

Motus/Pfizer 058 001695



ADVERSE EFFECTS CHECKLIST HPRU 1883 ouw; ua

ORI 2 ~ O T ~Oah

Patiant’s study number EE[“ 18101

Visit number Mo W A D m
day momh  year

Doctor'sinitials Date of Visit l [ ] Q.I o I 3 ] o) ljl [13-18)

119-20)

Patient'sinitials _____

PHYSICIAN'S CHECK LIST OF COMMON SYMPTOMS

SYMPTOM SEVERITY Pleaso

Please underline Z::;
O3S Drowsiness absent mild, moderats,  savere, D 21
Y. Insomnia a_l_:lng_ mild, maderate, severe, D 128
045 Restlessness absent, mild, modsrate,  severe, D 2
0\"3 Apprehensian _absent,  mild, moderate,  severe, D @20
8 Headache absanty mild, moderate, severe, D 125
©%6  Fainting or lightheadedness absent,  mild, moderate,  severe, D 28
O'FT  Dizziness M mild, moderata,  savare, I:] 2
log Dry mouth bsem, mild, moderate, savere, D 128
077 Palpitations absent, mild, moderate, severe, D 129
103 Canstipation absant, mild, moderate,  severe, D 301
Q&1 Blurred vision ahisant, mild, moderate, severe, D 31
* * Sweating M mild, moderate, severe, I:l (1]
| 74 Flushing ahsenty mid,  moderata,  suvers D tam
152 Rash ’ _absent, mitd, moderate,  severe, D (34
)}t Nausea absent, mild, moderate,  severe, [] 139
“ 4 indigestion absent, mild, modarate, sevare, D 136
032 waakness absent, rmild, moderate,  severa D an
S q Tremor ___al:_sult,__ miid, mederate, severe, [:[ 138

ANY OTHER SYMPTOMS (please specify, and underiine severity) c 0 N F I D E N Tl A L

mild, maderata,

mitd, modarate,

058 001696

Motus/Pfizer



O 206 —O D OO,
Pfizer Timesheet

CONFIDENTIAL

Subject No. lo

Week 3 1 LSEQ
No. Date Day Capsu Table

Thursday
10th March 1 {l -e0

W//
Frid . '_ /
Saturd
saturday | q-uo. //
1 13th z,larch 4 NONE

\\\\é

Monday 5
14th March
Tuesday 6
| 15th March
Wednesday - 7

e | ////////
Saturday 10 ///////

19+h March

2 20th March
Monday 12
21st March
Tuesday 13

_ |22nd March
Wednesday
23rd Marech 14

Note the time medication was taken in space provided and tick

when each LSEQ is completed.

__Take 3 capsules at 9.00 am every day from 10th March - 23rd

March. Alsc during two three day periods:

14th - 16th March and 2ist - 23rd March, take one

tablet at 9.00 am with the capsules.
AARMMFINIERTIAY

058 001697
Motus/Pfizer



o em it o s s

S ---—-—-—-How-didﬂ(ou—fe;l-on-wﬂking?—-wﬁG-B-NF[B-EN—T—I-A-I: - S—
| I

LEEDS SLEEP EVALUATION QUESTIONNAIRE

OEP - 2o maThe - SO0, I

{1-5)

Patients name__ — Patients study number D:I:LE_I a5
Visitnumber ... ... ... I__—] )

(5]

day month  year

et lel3] 23] wemn

Fach question is answered by placing a vertical mark on the line. If no change
was experienced then place the mark in the middle of the line. If a change was
experienced then the pasition of your mark will indicate the nature and extent of
the change i.e. large changes near the ends of the line, smalt changes near the
middle.

For exampie, this would indicate a smail change:

| / I
I - .l

How would you compare getting to sleep using the madication with getting to sleep
normally, i.e. without medication?

{a) Easier . Harder
than usuall_ . _1 J| than usual .E’

(b) Quickerl
than usuall”

| Slower
| than usual D&__-E

(e} Felt more | | Feit less
drowsy than usuai [ [ | drowsy than usual .m

How would you compare the quality of sleep using the medication with non-medicated
{vour usual} sleap?

{al More More
restful than usuall " “ —J; restless than usual

{b) Fawer 1 | More
periods of wakeful- * \ | periods of wakeful- [E]

ness than usual ness than usual

How did your awakening after medication compare with your usual pattern of

awakening?
{a) Easier ) - ‘ j More
than | i | difficult than DZE
usual usual
b)  Took| I | { Took DEE
shorter than usual | | 1 longer than usual

Alart }

How do you feel now? l
I

Alert i—

058 00169
Motus/Pfizer

—l Tired .ﬁ

8



O - 206 -SIS-0a

1o-5-83, Caprulen (@ W20,
@,‘a_ Lo g,uﬂt.,t nausea, (17
u h cadaehe
" Slecoed, dosaon *.ULLLMB.

Y laek 4 eo-svdinanéoo @
Tthis et dh wail Spm
Then  nassean garmwd (47)
head sere. % (112D
Wat & bed @ 10.30pm.

Neoa 4 oot .....)-e-rH-
Blggekr  nasoweerin. G

Wete @ ham. —i-383)

Qurakined, ab ice udaal TORL .
\pw es.nmmklw neasl forts Bluglely
@ uhwd&r_hﬂ@
&Lak\:ha nmmM@
%L\,b\a.u oo ¥ .

CONFIDENTIAL

058 001699
Motus/Pfizer



LEEDS SLEEP EVALUATION QUESTIONNAIRE

(o e Pl = (s =~ Cea i,

(L-5)

Patients name__ ——  Patients study number [:[:]:]_é.—_l (15
Visitnumber . ............. L_j 2
(6] aw

manth  year

L'da];lolgl 3[3] (t6.21)

Each question is answered by placing a vertical mark on the line. If no change
was experienced then place the mark in the middle of the line. If a change was
experienced then the position of your mark will indicate the nature and extent of
the change i.e. large changas near the ends of the line, smal! changes near the
middle.

For example, this would indicate a small change:

[ / |
I 7 |

How wotld you compare getting to sleep using the medication with getting to sleep
normally, i.a. without medication?

{a) Easier i Harder

than usuaiIF [ _]| than usual E
{b}  Quickery ] | Slower

than usual [’ ] | than usual .ﬁ

{c) Fe! Felt |
drow‘:v :h:r: lr:‘:lraElE “ ] 4{ d:ow::slhan usual .

How would you compare the quality of sleep using the medication with non-medicated

{your usual) sleep?
More
} restless than usuai .E

{a) More
restful than usual |

—— ——

(b} Fawar Mors
periods of wakeful-[— I periods of wakeful-
ness than usual ness than usual -

How did your awakening after medication compare with your usual pattern of
awakening?

(a) Easier - More
than { l‘ ]1 difficult than DE@

usual usual

(b) Took | Tack DE@
shorter thanusual [T | longer thanusual

T How did you feel on-waking? B = TR

i

Aot F— e [14le]

How do you feel now? J

Alert | i — Ficea E@

Motus/Pfizer 058 001700



O - Lo ~ O T ~ oo (e

I -3-83 Meal . @ s} Jba.m@

Felt @_mﬂl{@twd -

Vogue  fatting, 9 nod;jd a&auat Eemotoubin

CONFIDENTIAL

058 001701
Motus/Pfizer



e an v o m e el il e -

LEEDS SLEEP EVALUATION QUESTIONNAIRE
R - 2o oy TOO0, |

131

Patients name___ o Patients study number D:I:T{:_] o

Visitnumber .. ... ... . ... L—_] (12

(6] aa

month  year

day
L IBIDBJR I'BJ (16 21)

Each guestion is answered by placing a vertical mark on the ling. If no change
was experienced then place the mark in the middle of the line. If a change was
experienced then the position of your mark will indicate the nature and extent of
the change i.e. large changes near the ends of the line, small changes near the
middle.

For example, this would Indicata a small change:

I / 1
= 7 !

How would you compara getting to sleep using the medication with getting to sleep
normally, i.e. without medication?

fa) Easier | Harder D@
than usuat| | than usual

{b}  Quicker) ‘ | Stower 7S
than usuall™ 1 than usual .“

{c} Feltmore l | Felt less
drowsy-than usual | . ' | drowsy than usual .ﬂ

How would you compara the quafity of sleep using the medication with non-medicated
{your usual} sleep?

{al More More -
restful than usual} —i restless than usual .
{b} Fewer More
periods of wakeful-i { periuds of wakefui- .E
ness than usual ness than usual
How did youf awakening after medication compare with your usual pattern of
awakening?
(a Easier . . | Mare
than} ‘ 7| difficult than -

usual usual

(bl Took Took
shorter than usual ! 1, c &N’F"B‘E’N:F"A'h——l longer than usual -ﬁ

T THOW did you feel on waking? -

Alert - ' % Tired

How do you feel now?

Alert i—

e NEa

B

058 001702
Motus/Pfizer



(d-3-83 Mued. & T 4o, TTEE e
U% 7}"11"“"'3 9% n@“‘-’ + R woha, ak
Eomes Ma the olay

F VPR : '

i2-3-83  Fat tirecl a¢Lohua

 CONFIDENTIAL

058 001703
Motus/Pfizer



LEEDS SLEEP EVALUATION QUESTIONNAIRE

LT~ 2O = R - e

{1-5)

Patients name. ——— . Patients study number D::Da ()
Visitnumber ... ... ... ... Ijj ()
(6] 0o

day  month  vear

L_[#le[>]8[3] usn

Each question is answered by placing a vertical mark on the line. If no change
was experienced then place the mark in the middle of the line. If a change was
experienced then the position of your mark will indicate the nature and extent of
the change i.e. large changes near the ends of the line, smail changes near the
middle. ' )

For axample, this would indicate a smail change:

| / |
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How would you compare getting to sleep using the medication with getting to slesp
normally, i.e. without medication?

fa} Easier Harder
than usual} i’ J] than usual .g

(b}  Quicker I | Slower
than usuail T '} than usual -B
{e) Felt more \ | Felt less
drowsy than usual | l | drowsy than usual t"" S

How would you compare the quality of sleep using the medication with non-medicated
{your usual) sleep?

{a) Mare ' Mare
cestful than usual | | | restless than usual
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(b) Fewer More
periods of wakaful- 'r {. i periods of wakefui- .
ness than usual ness than usuai

Hoiv did youlr awzakening after medicatGﬂN;EmENoTnllAlh pattern of

awakening?
{a} Easier - - 1 More
than | { | ditficult than BZZ73
usual usual
{b} Took | ‘ | Taok
l

shartar than usual [ | longer than usual

T Haw did you feéel on waking?
Alert { } Tired

il

How do you feel now? ]

Alert I : t —‘_‘ Tired
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