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« 3 clinical sites identified for pilot data collection in light of diagnostic capacity and availability of trained
professionals

Participants must complete all study assessments, excluding cases of withdrawal. The number of study visits will be left to the discretion of each Site P, in consideration of testing fatigue and undue
participant burden, however, all study procedures must be completed within 0 days of participant’s enroliment within the study. Site PI must ensure that all participant’s informed care partner is
present for at least 1 study visit in order to complete informant-based assessments.
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. Case Report Forms modeled after Alzheimer's Network Baseline Electronic Case Report Form (eCRF) Packet Version 8 (AUG 2024)
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