Laureate CunicaL ResearcH Group

OLCRG

Interest Survey

Event Date

Name: Age: Gender:
Date of Birth:

Best number to contact you
Best time to call:

May we contact you by email: O Yes O No Email address:

Are you currently enrolled in a clinical trial? Have you ever been in a clinical
study?

Has a healthcare professional ever diagnosed you with any of the following
condition or disease, and/or have you had any of the following:

O Anemia O Angioplasty

O Arthritis: osteoarthritis _ Rheumatoid O Bowel Resection

O Cancer: what type O Heart Attack

O Crohn’s Disease O Heart Bypass Surgery

O Diabetes: Typel ___ orll____ O Joint Replacement Surgery

O Heart Disease O Organ Transplant

O High Cholesterol O Stomach Bypass Surgery or Lapband
O HIV/AIDS O Stroke

O Kidney Disease or Failure

O Liver disease such as Hepatitis or Cirrhosis

O Migraines

O Multiple Sclerosis

O Other: O None

What Clinical Trial would you be interested in? Please indicate below:

O Type | Diabetes O Obesity/Weight Loss

O Type Il Diabetes O Hypertension (High Blood Pressure)
O Anemia O High Cholesterol

O Migraine O Rheumatoid Arthritis

O Osteoporosis O Gout

O Other:

Are you currently participating in an investigational drug or device study within the past
30 days? O Yes O No
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Please check all medicationsyou are currently taking, include dose: (includeall
prescription, non-prescription, herbal medications, etc.)

o Metformin (fortamet, glucaphage, glucophage XR, Riomet, or Glumetza) Dose:

oSulfonylurea (glimepiride, glipizide, glyburide, amaryl, glucotrol, glucotrol XL, diabeta, diabinese, or
Micronase) Dose:

o Thiazolidinediones (pioglitazone, rosiglitazone, Actos)/Dose:

o Januvia (stagliptin)/ Dose:

o Other: o Other:
o Other: o Other:
o Other: o Other:
o Other: o Other:
0 Other: 0 Other:
o Other: o Other:
0 Other: o Other:
o Other: o Other:
For Staff:

Thank you for your interest!
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