Appendix 1: Questions on physician-completed survey form in China

A DEMOGRAPHICS

1. Age years

2. Gender O mate O Female
10. Patient'sheight _ /  fiiinches
11. Patient's currentwaight _ lbs

B PATIENT DIABETES DIAGNOSIS AND CONDITION

1a. How long is it sincethis patient was first diagnosed as a Type 2 Diabetic?
{write in 3 number and circle wniis OR chedh disgnosed atlafes vt OF don't know)
wesks  months yesrs (cirde a5 sppropnate)
OR [] Dizgnosad at thi latest visit
OR [ Don'tknow

C CONDITIONS

1. Which, if any, of the following conditions associated with diabetes has the patient been medically diagnosed
as currently suffering from? (please check [+ allthat apply, if none of these please check ‘Wone ofthese listed)

[ Nane ofthese ksted wismthsyrs | [ Glaucoma
[ Dyskeideria |pPatient has had this for ooo ' O visualimpairment (any)jp Patient has had wks mths yrs
[ Hypertension| Patient has had this for, ooog | O Retinopathy mefar______ OO0
[ Coronary heart disease | [0 Macular Degeneration p [JWet OR [JOry
[ 5tabie angina ] 1
; [ Cataraci(s) _ wks mths yrs
[ unstabie angina ! [ Meuropathy {any)|p Patient has had ths for____ ooog
[ Atriai Fibriliation [ Renal imparment | Patint has had this for oono

[ Heart taiure | which NvHAclass? | I i N Hyes st CJMi  [JWoderste []Severe
O O O [ Foot infections

[ venous Thromboemboksm (WTE) '

[0 Other Peripheral Vascular Disease (PVD)

[ Erectie dystunction

D TESTS
1ec. Please state for eachtest conducted in the last 12 months the most recent test result.
c) Test Result

Value Units
(e wrts number and chack Ll

Hb&ic 5

Blood Pressure _ mm HgSystdic
mm Hg Dizsolic

Total cholesterl gt COmgidl ] mmeold

R CONSULTATION

3. How many time s hawe you seen this patient in the last 12 months
a. for any reason? times



