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Participant ID: ’ Participant Initials: I
Clinical Center: Site: Visit Number: | Reset Patient / RC

CRF Date: | /| /] RC ID: | Reset Al
SPECIMEN COLLECTION

1. Type of Specimen(s): [, Blood [, Urine [1s Both
2. Date of birth: 1 (mm/ddlyyyy)

2a. Gender: 1. Male []. Female
3. **Does the participant have a diagnosis of diabetes mellitus? [l: Yes o No

3a. Is the participant enrolled in CRIC Plus? [l: Yes o No
Blood Specimens:
4. Did the participant agree to genetic testing? [l: Yes o No
5. Collection: Date: _ _ /__ [ (mm/ddlyyyy) Time: _ _ : _  (military time)
6. Did the participant fast for this blood draw? [l: Yes o No

If NO, indicate the date and time of last meal:
Last meal: Date: / / (mm/ddlyyyy) Time: : ___ (military time)

24 hour Urine Specimen:

7. Collection Start: Date: [/ __ [ (mm/ddlyyyy) Time: __ _ : __  (military time)
8. Collection Stop Date: [/ [ (mm/ddlyyyy) Time: __ _ : __ (military time)
9. Volume collected: D
Was_ the
10. Specimen collection status: (:Sgl(legtl:rtr::jg If NO, reason specimen not collected
(Check one below) (Check one below
e | soeamentioe | ves | no || Nt [ Poorvenous [ Paicpent | nsduerients | oversign
1 Zv?fp;gzsin a::-u?nirr?tlm foil) I:ll I:lo I:ll I:lz I:l3 |:|4 I:ls
2 Tiger Top — 10ml Ly Clo s L1, s Cls Lls
3 | Tiger Top — 10ml [ | T L [l Ll [l Lls
4 Tiger Top — 10ml Cly Clo Cly L1, s Cls Cls
5 Blue top — 5ml Cly Clo Ly L, Cls Cls Cls
6 Blue top — 5ml Cly Clo Ly L], Cls Ly Cls
7 **Purple top — 5ml Cly Clo Cly L1, s Cls Cls
8 Purple top — 5ml (local lab) L Lo L Ll Lls [la [ s
9 Purple top — 10ml Cly Clo Ly L, Cls Ly Cls
10 Purple top — 10ml Cly Clo Cly L1, s Cls Cls
11 Purple top — 10ml Cly Clo Ly L, Cls Cls Cls
12 Purple top — 10ml Cly Clo Ly L, Cls Ly Cls
13 Purple top — 10ml Cly Clo Cly L1, s Cls Cls
14 Purple top — 10ml Cly Clo Ly L, Cls Cls Cls
15 Purple top — 10ml Cly Clo Ly L], Cls Ly Cls
16 24 hr Urine Ly Clo Cly L1, s Cls Cls
RC Instructions:
e Send copy of this CRF with specimen to: University of Pennsylvania Central Laboratory

**All participants at Baseline Visit; Only participants with diagnosis of diabetes at Follow-up Clinic Visits
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