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Health Details

Please answer all questions Yes No

1. Learning problems acquired from disease in adult life (defined as 16 years [ | []
or over, e.g. learning difficulty due to adult-onset dementia or stroke)

2. Secondary diabetes (e.g. steroids, pancreatitis, endocrine disorders) or [] D
rare cause of diabetes (e.g. Maturity Onset Diabetes of the Young)

3. Will require insulin in the next 3 months D [:I

4. Type 2 diabetic O O

Most Recent Test Results

Date of most recent diabetes review | L] ' Ll |

Please answer all questions
Or tick if not
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Prior to returning this form to CTRU you must make a copy of the form and any amendments for retention at site.
CTRU, University of Leeds (please see Investigator Site File for full contact details).
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