Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message

Form # 42

Rev. 1 9/1/88
Page 1 of 1

Modification of Diet in Renal Disease Study
GFR DATA FORM

This form is a prototype for the data which will be entered by the GFR
Laboratory. Some values will be copied from the mailing form, others
calculated.
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Modification of Diet in Renal Disease Study
Determination of Glomerular Filtration Rate

FORM # .oveieeeieeeueetieeseeseensnsesaseeestessassssesssssasesssntsasnssensa st ta st s ssb s te st a s s s s st s s st et 42
1. Patient 1dentification NUMDEN. .......cccovmvermmeneissteesinesnismssnsenste e e e
2. Patieﬁt NAME COB....oiereeeceririrrreeiesrettisesissstansanasisssnstsssnsessatasaiansassssossss e
3. ClNICAI COMEN ... eoveeeerrreeerereeasiiiresren e st as e sae s s ar s ea s es st o
4. a. Date samples BEAWN oo eeeeececririreessteesnesssesseerssessassensasssacsas S SN SUp—

b. Date samples received.......coeeviniiiiimiiinnnit e I S U
5. @ Date Of ASSAY .oocevriiirirreeeirirnsrer et e I D

D, VISH TYPE e ervrvveeeeeeeeseresessssssese st ssseseesss s ss b0 _

C. VIS NUMDET ... .etieiecitireeiereeeieeesireteirarsersmt e s nr s sabars s s asr e s s nabns s s e e

T 1 e L€ L s LI T A AR _

1 = Regularly scheduled GFR 3 = Repeat after GFR action item
2 = 2 weeks after stop point 4 = Not required by Protocol

©. SEQUENCE NUMDERI.....co.iiiiuiriierrees ettt _
B. SEX (12 M, 22 F) o s _
7. BOdy SUMACE ATB@.......cceorrirriririreirinitiessisrstss e sttt e
8. Elapsed Times for each Period

A E1aPSed TIME 0..cooivvuereeiiimirerisans ettt e e o

b. Elapsed Time 1: ........................................................................................ —

C. EIaPsed TiMe 2.ttt s s et -

d. Elapsed TiME 3.ttt s o

€. EIapsed TiME 4.ttt —

f. EIapsed TimMe 5...ooieeeiiiiiiiii e s st e
9. Urine Volumes for each Period

a. Urine Volume 1

.........................................................................................

b. Urine Volume 2

.........................................................................................

¢. Urine Volume 3

e L L LT ORI T TR RITLR A R L AL AL AL LA A

d. Urine Volume 4

.........................................................................................

e. Urine Volume 5

.........................................................................................
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10. Serum Counts for each Period
a. Background Serum.........ouumimimmennnnnen e

D. SerUM COUNM 0. coueeeniniiinrrnrienrterenceeisnsensecansiosnasonensmenannn o o o
oS Y=Y 0 V12 1 107 10 2 B [ O
. SerUM COUNT 2..ooeiieeeeiieeienieneeerensrsssassssnssanssnsennsamsnense o o o

. SerumMCOUNt 3. .o eeeerirrre s secssesesereeascsneeerenans

. e i e ettt S—  S——

f. Serum Count 4

............................................................... - ——

g. Serum Count 5

P T TR LR R P R Ry Ry Ry R R R R Y T —— — e ——

11. Urine Counts for each Period
a. Background Urine

P T T T T TR LT R TR e P R PR TR —

b. Urine Count 1

¢. Urine Count 2

d. Urine Count 3 e

' . €. UriNe CoUNt A oot e ————

f.  Urine Count 5

.................................................................

12. GFR's for each Period

A GFR T i s e
D. GFR 2.t e s — e
T €12 = 3 TSP POUIUOPTR PP e
G, GFR G ..ottt b s e e e e e s —
€. BFR S ettt e e e e s —
13. GFR a5 0N PerOM......ccci ettt e s s s e
14. Coefficient of Vaniation........ccooiviiiieiniiieniiinerecri e see s s ans e

15. General Comments (i.e., problems with sample)

16. Revision Comments

. 101. Dateformcreated........ccoocvevuueveinieviiiin it e

102. Certification number of data entry person
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