Appendix 2: Questions on physician-completed survey form in UK

A DEMOGRAPHICS

2. Age yea= OR« ifageis B0+
3. Gender [ msle [ Female
4. Patient's height cm

5. Patient's cument weight g

13. Smoking status:
[ &meoker [] Mon-smoker [ Ex-smaokar [] Don't know

B PATIENT DIABETES DIAGNOSIS AND CONDITION

1a. How long is it sincethis patient was first diagnosed as a Type 2 Diabetic?
(write in & number snd circle vniz OR ~ disgnoeed st latest vizit OR don 't know)

weeks months years (cirde 35 appropnate)
OR [ Disgnosed st ths lsest vsit
OR [ Don'tknow

C TESTS CONDUCTED IM LAST 12 MOMTHS
3. 5tate for each test conductedin the last 12months: i} the most recent test result.
3i) Enter mostrecent testresult & « unis

%
HbAls [mrnailimel
Blood Pressurs Systolic ____ mmHg
Dizstolic mm Hg
Total cholesterl [IrmgidL
ClmmeoliL

F ANTI-DIABETIC TREATMENT HISTORY

2. Please provide details of ALL of the patient’'s CURRENT antidiabetic drug therapy at the most recent consultation even
if not prescribed at this wisit {(non-insulin orals andfor injectables and insulins}.

CURRENT DRUGINSULIN NAME(S)
1}

2)
3}
4}

0 CONSULTATION

3. How many times hawve you seen this patient in the last 12 months:
a. for any reason? times



