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DAISY OGTT Lab Worksheet 
Date:                                Clinic Staff: 

ID:  Lab Staff:   

 Time of Draw: 

Time -10:  
RG_______ YSI_______ A1c_________ 
 
OGTT Samples: 

Sample Insert 
Volume 
(mL) 

Time in 
Freezer 

-10 Red     

-10 Purple     
        

0 Red     

0 Purple     
        

30 Red     

30 Purple     
        

60 Red     

60 Purple     
        

90 Red     

90 Purple     
        

120 Red     

120 Purple     
 
 
Time 120: 
RG_______ YSI_______ 
   

 
 


