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5 All efficacy assessments will be completed solely by blinded study personnel that do not have access to 
subject study safety information (this includes adverse events, concomitant medications, progress notes, 
and MRI reports). 
6 The subject global rating of perceived change should be completed by the subject. In the event the 
subject is not able to complete the questionnaire, the caregiver will be allowed to ask the questions of the 
subject and complete the questionnaire using the subject’s answer(s).
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