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r H s e Restoring Insulin Secretion Study

SMBG: Self-Monitoring Blood Glucose Form

1. Study Visit Number VISITNUM MO03
2. Visit date (mm/dd/yyyy) Replaced with DAYSRAND / /
3. Staff [D STAFFID

Instructions: Complete this form for all participants randomized to insulin glargine. The form should be
completed at the M03 visit based on the blood glucose meter download.

c. Total number of days

a. Mean Fasfing Blood b. Standard Deviation with at least one glucose

Glucose <70 mg/dL
4. Weeks 1 &2 mg/dL mg/dL
SMFBG12 SMSD12 days sMowesiz
5. Weeks3 &4 mg/dL mg/dL doys SMLOWBS34
SMFBG34 SMSD34
6. Weeks5 &6 mg/dL mg/dL days SMLoWBsss
SMFBG56 SMSD56
7. Weeks7 &8 mg/dL mg/dL doys SMLOWBS78
SMFBG78 SMsD78
8. Weeks? & 10 mg/dL mg/dL days SMLOWBS910
SMFBG910 SMSD910
9. Weeks11 & 12 mg/dL mg/dL doys SMLOWBS1112
SMFBG1112 SMSD1112
10. Weeks 13 & 14 mg/dL
0. Weeks 13 & sMAeTI g Tl v 9 days SMLOWBS1314
11. Self-monitoring compliance %

SMCOMPL
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