Exam 6 Clinic Check-Off Sheet
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	Order
	Start

Time
	End

Time
	Form/

Procedure
	Comments/

Notes
	Tech 

ID

	
	
	
	Reception (Consent and Participant Contact Form)

Meds: Y  N  S     Diabetic: Y  N    Fasting Time: _____
	
	

	
	
	
	Seated Blood Pressure

Cuff site: ____    Arm Circum: ____
	
	

	
	
	
	Pulse Oximetry
	
	

	
	
	
	Anthropometry
	
	

	
	
	
	Phlebotomy 
	
	

	
	
	
	Medications
	
	

	
	
	
	Medical History
	
	

	
	
	
	Personal History
	
	

	
	
	
	Exit
	
	



