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Submitted samples will receive FREE — Fructosamine, Triglycerides, Cholesterol,
Cholesterol:Triglyceride ratio and IGF-1 (raised IGF-1 is an indicator of acromegaly)

A Full set of samples is required. Samples must be taken at least 6 hours after food and before insulin.

o 3mis blood in plain/serum gel tubes (aliow to clot and centrifuge before posting- send both clot and serum)

. 1ml EDTA blood

If the initial sample is/ has been submitted within 6 weeks of the cat being diagnosed with diabetes, we
would like follow up samples for the subsequent 4 months. 3mls serum in a plain/serum gel pot required
(allow to clot and centrifuge before posting - send both clot and serum.)

Please Circle: New Sample Follow up Sample
PractiCe NAME & AAAIESS:......c.uei ittt h ettt a e e bt et e e e bt e b et ea e e e st e ea bt o4 ae e e b e e b et e et e e he e ne et e e b e e e e
..................................................................................................... POSE COAE. ...
FaX NUMDET......coiiiiiiie et e Telephone NUMDET ...
e 4= T PP
Name of Vet in charge of case:.........cccccoviieiiiiiiniciiieceee Signed by owner or Vet:........cccvoiii i
OWNEIS NAME: .. ..ttt ettt ANIMAIS NAME......iiiiiiie e e e
Age:..coonnnenn. Y/ mths Breed:.......ccoeviveiieeeeee. Sex: (pleasecircle) FE FN ME MN
Current weight:..................... Weight at diagnosis................. Current body condition score............. /5
Body condition score at diagnosis................. /5  (see http://vet.osu.edu/1851.htm)
Does the cat have diabetes: (please circle) Yes No Unknown Date of diagnosis of diabetes:..........cccccceevveiieee..n.
Date sample taken: ... Date current insulin dose was started:..........cccccceeeeeeiiienine
Type of insulin Used:...........coevviiiiiiiiee e Dose:..ccoociiieeeeeie. Frequency: (please circle) SID BID
Is there any suspicion of acromegaly or any other form of insulin resistance: (please circle) Yes No
If SO, WHY O YOU SUSPECE ThiS:.......ueiiiiiiiiiiiie ettt e ettt e e e ettt et eeesasseee sateeeeeeanstbeeaeeaastaeeeeesansseeeeesassseeaesassneaeeeans
Do you consider the cats diabetes to be well controlled: (please circle) Yes No
If not, can you list the reasons and clinical signs (e.g. pu/ pd, polyphagia, Weight l0SS).........cccuuiiiiiiiii e
LA e e =y A TR (g TR o= o] o LSS PP P UPRRPTI
Amount of diet fed: (i.e. grams/tins)...........cceoiiiiiiiiiie Frequency of Meals:.......c.ueiiiiiiii e
Any other concurrent diseases (e.g. Pancreatitis, dental disease, other endocrinopathy) or medical treatment..............ccccoeviennne
Lab use only: Do not process unless signed by CIC CIC signature and date:...........cccceeoieiiiiiiiiii i

Please enter in LIMS as LS01. Research lab code: Q002 3VCS CHUD

Samples should be sent to:
Prof. David Church BVSc PhD MACVSc MRCVS or
Yaiza Forcada DVM Dip. ECVIM-CA MRCVS,
d.p fﬂt@fl’?t ) Clinical Investigation Centre, Royal Veterinary
Schering-Plough Animal Health College, Hawkshead Lane, North Mymms, Hatfield,
Hertfordshire, AL9 7TA



