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Site Number: Participant ID: 
Date of Visit: Participant Letters: 
Person Completing Form: 

  
A. Optional Visit 6a  

 

1. Does the participant consent to participating in visit 6a, the additional 2 hour MMTT 
conducted one week after visit 6 (5months from baseline visit + 1 week)?   Y    N    

2. Date participant consented to participate in visit 6a  (may be different than date of  6a visit):  __ __ / __ __ __ / __ __ __ __ 
DAY       MONTH           YEAR 

 
 




