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Welcome to the FARA Patient Registry

The purpose of this registry is to link people with
Friedreich’s Ataxia to clinical trials who are seeking
participants in hopes that a cure may soon be found. You
can also find information about these trials and the:
disease here.
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Thank you for registering with the FARA Patient
Registry!
A confirmation email will be sentto you shortly.
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Returning Patient Information Overview:
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Update Demographic Information:
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Update Clinical Information:
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Update General Information:
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Find Patient:
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Edit Demographic Information:
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Edit Clinical Information:
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Edit General Information:
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Query Results:

[image: image23.png]Clinical Trials Query

Friadraich's Ataxia

Home | it Regtrants | Girical Trisks Quary | Satistical Reports

Query Results





Statistical Reports:
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