DIABETES MELLITUS

MEDICAL REPORT FORM

	1. Last name
	

	2. Given name
	

	3. Country
	

	4. Home Address 
	

	5. Phone
	

	6. E-mail
	

	7. Age (DOB)
	

	8. Type (1 or 2)
	

	9. Onset 

(month, year)
	

	10. Diagnosis

(month, year)
	

	11. Family history
	Positive (
Negative (

	12. Do you use glucometer? 
	Yes (
No  (

	13. Fasting glucose 
	

	14. Glycemic pattern
	Fasting glucose 

1.5–2 hours after breakfast

before lunch

1.5–2 hours after lunch

before dinner

1.5–2 hours after dinner

2 or 3 a.m.

	15. Course of the disease
	Stable   (
Brittle  (

	16. Low blood sugar (hypoglycemia) episodes and their incidence 
	Present       (
Absent       (
How often

	17. Insulin intake regimen 
	

	18. Other medications 
(please specify the name, dose, regimen). 


	

	19. Urinalysis (daily amount) 
	Total amount –

Glucose 

Positive ( (amount) 

Negative (
Acetone 

Positive ( (amount) 

Negative (
Protein

Positive ( (amount) 

Negative (

	20. General urinalysis (please, specify the date)  


	

	21. C-peptide or serum insulin, ng/ml


	

	22. HbA1c, %


	

	23. Lipids 
	Cholesterol
HDL (high density lipoprotein) 

LDL (low density lipoprotein)

VLDL (very low density lipoprotein)
Triglycerides 

	24. Hypertension 
	Yes (
No  (
What is your blood pressure? 



	25. Serum creatinine
	

	26. Serum urea
	

	27. Serum GFR (glomerular filtration rate) 
	

	28. Diabetes-related complications:
	Eye problems 
Yes (  No  (
(if yes, please, specify)

Heart problems

Yes (  No  (
(if yes, please, specify)

Peripheral vessels (veins) damage

Yes (  No  (
(if yes, please, specify)

Nervous system complications 

Yes (  No  (
(if yes, please, specify)
Kidney  problems 

Yes (  No  (
(if yes, please, specify)



	29.Concomintant (unrelated to diabetes) diseases at present or in the past/Surgeries (please, specify)
	


