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KEY TAKEAWAYS: 1. Established a harmonized cognitive phenotyping framework integrating paper-pencil, digital, and functional assessments across diverse linguistic, cultural, and literacy backgrounds.

2. Standardized adaptations, training, and REDCap-enabled workflows ensured reliable, high-quality data collection across sites. 3. Provides the foundation for multimodal phenotyping of cognitive ageing
and Alzheimer's disease and related dementias (AD/ADRD) in the CARRS-BRAIN cohort.
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