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Southern California Permanente Medical Group 

Glucose Tolerance Test Patient Reminder 
Date:  _____________________________
(1)  You may drink water only, please DO NOT eat or drink anything else during the testing until the test is completed.  
(1)  Usted no debe comer nada hasta que haya finalizado la prueba. Puede beber agua durante la prueba.

(2)   You must return at the following times: 
(2)  Usted debe regresar en los siguientes horarios:
(3)  Please return five (5) minutes before the specified times, or your test may be canceled.   
(3) Usted debe regresar cinco minutos antes de la hora indicada para evitar que su prueba sea cancelada. 
	Label
	Scheduled Time of Draw 

[Specify AM or PM]
	Phlebotomist Name

(Please Print)
	Phlebotomist                       ( NUID)
	Location
	Actual Time of Draw

[Specify AM or PM]

	A
	FASTING
	
	
	
	FASTING  _______   AM / PM

	B
	1 HOUR  _______   AM / PM
	
	
	
	1 HOUR  _______   AM / PM

	C
	2 HOUR  _______   AM / PM
	
	
	
	2 HOUR  _______   AM / PM

	D
	3 HOUR  _______   AM / PM
	
	
	
	3 HOUR  _______   AM / PM



	For Laboratory Use Only

Complete this GTT patient reminder form and ensure the collection time on the tubes matches the recorded time on the GTT form. On the specimen label, write the actual time of collection and your NUID.

If the member is unable to finish the 3 Hour Glucose Tolerance Test, document reason below and send this form with any collected samples to the testing laboratory. Thank you.
Reason for incomplete GTT: _________________________________________________________________ Date _______ Phlebotomist NUID ______________


Stamp Member Card Here
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