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Modification of Diet in Renal Disease Study
STUDY C ASSTGNMENT

This form is to be campleted by the Study Coordinator when a patient is eligible
for sStudy C.
QUESTION # INSTRUCTIONS

4. The patient must sign a new informed consent for study C, agreeing
to begin Diet K. If the patient refuses, enter 2 = no.

Cap i ipti jetiti tions

-6. lete keto acid prescription. Dietitian should do calcula

° - a report will not be generated. Do not carmplete Form 71 and
only camplete Form 72 if other rgxtrients are changing. Do not
camplete Protein Prescription section of Form 72.
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. d. Number of packets at evening meal

101.
102.
103.
104.

¢. Number of packets at midday meal
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Modification of Diet in Renal Disease Study
Study C Assignment

This form is to be completed by the Clinical Center when a patient enters Study C.

.......................................................
A — —— ——— —— —— —

Patient NAME COUC.....ioveecieieer e tiir e te st as S
CHINICAI COMET ... eteeetee e eeereseesae st b st et s ab s s s TS st e
a. Has the patient signed the Study C Informed Consent Form? (1 =yes,2=N0)........... _
b. Date form sent to Data Coordinating Center...........cccocveeneeeen I DU S

Keto Acld Tablets Prescription--For participants on Diet K who are on prescribed
tablets. (Daily dose = 0.28 gm per kg Standard Body Weight. One tablet contains 0.93
gm keto acids.) If not prescribed, enter "0".

a. Total Number of Keto Acid Tablets Prescribed Daily

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

Distribute tablets based roughly on calorie distribution of meals:
b. Numiber of tablets at moming meal

c. Number of tablets at midday meal

d. Number of tablets at evening meal

Keto Acld Packets Prescription--For ﬁanicipants on Diet K who are on prescribed
packets. (Daily dose = one packet (2.8 gm) per 10 kg Standard Body Weight.) It not
prescribed, enter "0". : '

a. Total Number of Keto Acid Packets Prescribed Daily
(See Study Diet Prescription Report)

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

Distribute packets based roughly on calorie distribution of meals:
b. Number of packets at morning meal

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

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

Date this form completed......cocoiriiiimninn e / /

Certification number of person filling out this form. ...........ccoeniiineeen

Date fOrmM ENLErEG......ocveiiiiiecie e /

Cenrtification number of data entry person
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