
Protocol # TN10 - Anti-CD3 Prevention

Participant ID: Date of
Registration:

Local ID: Letters:
Status:

Site:

Phone Contact 
* These fields are required in order to SAVE the form

* These fields are required in order to COMPLETE the form

Date of Visit: *   Date 
Interviewer User
ID: *  

Phone Contact
A. Visit Information
1. Information gathered from: Parent (Mother, Father) Guardian Participant
B. Medical History
1. Have there been any changes in health since
the last scheduled visit? Yes No Unknown

2. Have there been any changes in concomitant medications since the
last scheduled visit? Yes No Unknown

3. Has the participant experienced blurred vision? Yes No Unknown

4. Has the participant experienced polyuria? Yes No Unknown

5. Has the participant experienced polydypsia? Yes No Unknown

6. Has the participant experienced unintended weight loss? Yes No Unknown

7. Has the participant experienced increased hunger? Yes No Unknown

8. Has the participant experienced fatigue and irritability? Yes No Unknown

C. Complete if applicable
1. Was a random sample collected and sent to TN lab for glucose
measurement? Yes No Unknown

 If yes, indicate date sample drawn:

Save   Print   Close Window

https://www.diabetestrialnet.org/webapp/Forms/Common/VisitCal.aspx?frmName=form1&ctrlDay=visitDay&ctrlMonth=visitMonth&ctrlYear=visitYear

