
Patient information:						          Care team initials: ____________
(Use two identifiers: Name, MRN, DOB or use a chart label)




Date/time glucose drink was started: _____________________________________________________
(Glucose drink must be consumed within 5 minutes)
Date/time blood draw must occur: ________________________________________________________
(Draw patient 1 hour after glucose drink is started).
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Date/time blood draw must occur: ________________________________________________________
(Draw patient 1 hour after glucose drink is started).
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