Metabolic Control RCT
Non-Protocol Visit Form
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Reason for Visit —Please Check One or More of the Following:
Subject had a question or problem with diabetes management
Subject encountered a problem or had a question related to the CGM

Subject encountered a problem or had a question related to the HGM

Subject had a skin reaction (If checked please detail in COMMENTS section and complete an Adverse

l
l
U
a Event form if reaction meets reporting criteria)
[] Subject experienced a hyperglycemia event

[] Subject experienced a hypoglycemic event

[] Reminder for upcoming scheduled visit

[] Additional supplies needed

[] Other (If checked please detail in COMMENTS section)
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