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PERMISSION TO USE THE CLINICAL FRAILTY SCALE (CFS)”

The undersigned is granted permission to use, reproduce and distribute the Clinical Frailty Scale (CFS)® in the format attached'
for educational purposes and for non-commercially funded research and/or quality assurance projects. The CFS® must be
administered free of charge to patients and/or study participants.

A formal Licensing Agreement is required for research funded by any commercial entity or pharma and, in some cases, for use in
routine clinical care.

The copyright holder reserves the right to prospectively follow-up at any time to determine whether use of the CFS® meets the
conditions described above.

Reselling of the CFS® or other commercial development without a license agreement is prohibited by copyright.

The undersigned, their delegates and affiliated organization(s) agree that they will not claim ownership rights to the CFS®, or any
derivative, including translations, compilation, sequel or series. Nothing in this Agreement shall give the undersigned any right,
title, or interest in the CFS® other than the right to use in accordance with this Agreement. The CFS© will not be modified unless
explicitly given permission to do so.

USER INFORMATION:

| Full Name: | Lars Engerstrom and Michelle Chew

| Position/Title: Executive Board Members B - o i _ o
[nstitution/Organization: | Swedish Intensive Care registry (LE) and Swedish Perioperative Registry (MC)

Mailing Address: Anesthesia and intensive care, Vrinnevi hospital, Gamla Ovégen 25, 60379 Norrképing, Sweden
Telephone: +46 1042368

Fmalf - lars.engerstrom@icuregswe.org; michelle.chew@liu.se

“Type of organization:  [B&For-profit [ Not-for-profit [_] Other, please specify: |

INTENDED USE (Select all that apply):

_[___| Reprint Provide publication details: _

[] Research study/clinical trial ~ Expected duration of study: ~ Start date End date
Describe use in study:

[CJ Routine clinical care
Will the CES" be incorporated into an electronic medical/health record (EMR)? Oy ON
If yes, please identify whether an EMR company is involved (e.g., Epic, Meditech).

E Other Specify: The Swedish Intensive Care registry (SIR) and the Swedish Perioperative Reglstry (SPOR) would like to
register CFS for all patients admitted to intensive care units and all patients undergoing surgical procedures in
Sweden. SIR and SPOR are natrional quality registries that have full coverage of all intensive care units and public
perioperative units in Sweden. The data in both registries are used for audit, benchmarking, quality control and
research. Aggregated data is publicly available at www.icuregswe.org and www.spor.se. Different hospitals use
different software for collecting and sending data to the registries. The CFS would be indispensible for our users
and for us to caclulated risk-adjusted outcomes.

Are you planning to translate the CFS®? I:I YN U’yes, specifv language(s): Swedish, an existing translation

used by Swedeheart.
We request editable (e.g. MSWord) anw? of all translations. We do not independently verify or validate translations.

Are you p]anmng, any commercial d{.vdopmcnl that would incorporate the CFS®™? [ Y N
If yes, please specify:

By your signature below, you attest that you understand the conditions under which permission is granted.

Signature: &4/3 z;fé&;__’_"‘_;"

Date: 11 NOV 2020

Kenneth Rockwood, MD
1421-5955 Veterans’ Memnnallane Halifax, NS B3H 2E1 Canﬂda

x: 1-902-473-1050 Email: gmru@dal.ca
| : ’]
Date: {’ \3 \ 0 ) 0 L \

Send completed, signed rm by
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Kenneth Rockwood, MDD (or delegate) |

'A copy of the CFS will be emailed 10 the user upon review and approval of this permission form, Valid only when signed by all panties.
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