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ANNEXURE – I 

PATIENT’S RECORD FORM 

 
                                                                                                         No: ________________ 
 

1. Name:____________________________________________________________ 
 

2. Address:__________________________________________________________ 
                          
                          __________________________________________________________ 
 
                          __________________________________________________________ 
 

3. Tele No: (R) ______________ (M) _______________ Email ID: ____________ 
 
4. Age: __________ Gender: (M) ________ (F) ________ Height (Cm): ________ 

 
5. Weight (Kg): _______ B.M.I. ________ Ideal Wt ________ Fat % ___________ 

 
6. Waist (Cm): ________ Hip (Cm) ______ W. H .Ratio _______  

 
7. Duration of Diabetes:   Years _________                                II Type of DM 

                                                                                                              Type I __________ 
8. FAMILY HISTORY:                                                              

                                                                                                              Type II _________ 
Mother _____ Father _____ Brother _____ Sister _____ 

                                                                                                              LADA __________ 
9. MEDICAL HISTORY: 
                                                                                                        MODY _________ 

Ht _______ Dyslipidemia ______ Neuropathy ______ 
                                                                                                  DOY ___________ 
Nephropathy _____ Retinopathy ______ CHD ______ 
                                                                                                  GDM ___________ 
 

10. Present Treatment OHA _____________________________ Insulin __________ 
 
11. TREATMENT ADVICED __________________________________________ 

 
                                                          ___________________________________________ 
 
                                                          ___________________________________________ 
 

12. Present Diet    Veg:          Non Veg:  
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13. PERSONAL HISTORY: 
 

Life style: Sedentary ___________ Active __________ Moderate ___________ 
 

      Exercise: Yes _________ No _________                        Tobacco ____________                                  
 
      Type of Exercise: ___________________                       Smoking ___________ 

 
                                                                                                      Alcohol ____________ 
 
                                                                                                      Sleep ______________ 
 

Date F.B.S P.P.Bs Weight CHO Hb A/c 
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ANNEXURE - II 
PATIENT INFORMATION SHEET 

 

The present study is aimed at identifying and establishing the characteristics of a new 

type of Diabetes mellitus known as Latent Autoimmune Diabetes in Adults (LADA). 

 

Although diabetes is mainly classified into two main types, Type 1 and Type 2, a new 

type of diabetes, LADA, has been identified which shows the characteristics of both Type 

1 and Type 2. Often people with LADA are mistakenly diagnosed as Type 2 diabetics.  

 

Since this type of diabetes is recently discovered, adequate work is to be done pertaining 

to its prevalence, prevalence, characteristics, pathophysiology, complications, diagnostic 

markers and the genes involved. This study would thus help in designing an efficient 

therapeutic regimen for LADA patients. 

 

In this study, 10 ml blood would be taken, only once; from which mainly 2 tests would be 

performed-GAD Antibodies Test and C-Peptide Test, which would help in confirmation 

of LADA. These tests would be performed free of cost and the results would be used to 

decide whether you are a Type 1, Type 2 or LADA patient. This information obtained 

would help your physician to decide the treatment strategies most suitable for you, to 

maintain adequate blood sugar levels and to delay diabetic complications. Thus without 

any side effects, you can get total benefit from it.  

 

As this is a simple observational study, which does not involve any harmful procedures, 

there is no risk involved for participation in the study. 

 

Your participation in the study would be totally voluntary. The results of the study would 

be restricted to you, the investigator and the doctor only.    
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ANNEXURE – III 
PATIENT INFORMED CONSENT FORM 

 
I, ________________________________________________, Age: ______ years, 

Gender ______, undersigned, give my free voluntary informed consent to participate in 

the research project entitled “Characterization and prevalence of LADA patients in 

diabetic population”. 

 

I, hereby ascertain that my participation in the study is absolutely voluntary. I have been 

given a patient information sheet, fully explaining the purpose and matter pertaining to 

the study, to my satisfaction. In this study, my blood will be withdrawn in the amount of 

10 ml only, a single time. This collected blood will be assessed for study purpose only.  

 

I understand that there are no benefits monetary or otherwise from my participation and a 

satisfactory report of the study will be provided to me. 

 

I am aware of my rights as well as the fact that the aims of this study are totally scientific 

in nature and I have been informed that the data of this study in the future may be 

published without revealing my identity. 

 

I am made aware that there are no risks involved in any of the protocol related procedures 

except those pertaining to withdrawal of blood which are relatively very small and are 

independent of the study. 

 
 
______________________       _______________________ 
      Signature of Patient          Signature of Investigator  
 
 
Patient’s Name: ____________________________________ 

Date  :  ________________ 

Patient  No. :  ________________ 
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ANNEXURE – IV 

Statement of Approval of Ethical Committee  
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ANNEXURE – V 

Patient Information Sheet 
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ANNEXURE – VI 

Patient Informed Consent Form 
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Note:  

The last two documents are in the local language (Gujarati) of the state of India, where 

the study was carried out, translated from their respective English documents in order to 

facilitate patient compliance. 

These documents were approved by the Ethics Committee and given to each patient 

enrolled in the study and the study was carried out only after receiving back the signed 

consent forms from the patients. 

Since the study involved a large population it is not possible to incorporate all the forms 

for submission to your journal. Hence we have attached a sample copy of each document 

for your kind consideration. 


