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Jnite for diabetes





Diabetes Association of Sri Lanka

National Register of Persons with Type 1 Diabetes Mellitus in Sri Lanka
Registration No: 






Date of reporting: 

Name of hospital/clinic
: ………………………………………………………………………..……………………………….……
Name of Doctor

: ………………………………………………………………………..……………………………….……
Name of Person with T1DM: ………………………………………………………………………………………………………………
Address
: ……………………………………………………………………………………………………………………………..…….…….

  ………………………………………………………………………………………………………….……………………….…….
Tel
: ………..…………………………….…………..…… 
Mob
: ………..……………….…………………………….

District
: ………..…………………………….…………..……
Province: ………………..…………………………………

Ethnicity:   
 FORMCHECKBOX 
 Sinhalese    
 FORMCHECKBOX 
 Sri Lankan Tamil   
 FORMCHECKBOX 
 Indian Tamil     
 FORMCHECKBOX 
 Muslim       
 FORMCHECKBOX 
 Burger       

 FORMCHECKBOX 
 Other

Date of Birth: 


       



Gender:    FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

Marital status: 
 FORMCHECKBOX 
 Single        FORMCHECKBOX 
  Married        FORMCHECKBOX 
  Separated    FORMCHECKBOX 
  Divorced     FORMCHECKBOX 
 Widowed 
Status: 

 FORMCHECKBOX 
 Student
 
 FORMCHECKBOX 
 Employed

 FORMCHECKBOX 
 Unemployed

Date of Diagnosis:


        


Blood Sugar at diagnosis
: …………….. mg/dL

Current Status: As at                                                , they are  FORMCHECKBOX 
 Alive
 FORMCHECKBOX 
 Deceased
 FORMCHECKBOX 
 Unknown 
If deceased, date/year of death:


      
Cause of death: ……………………………………………………………………………………..…………………………………………
Thank you for your support
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