
Sansum Diabetes Research Institute
2219 Bath Street, Santa Barbara CA 93105

Tel: 805-682-7638; Fax: 805-682-3332
clinicaltrials@sansum.org

Clinical Trials Program Inquiry

Thank you for your interest in the clinical trials being conducted at Sansum
Diabetes Research Institute!

All clinical trials are conducted at our site in Santa Barbara, California. To participate, you will need to
come to our site in person.

When we receive this completed form, we will enter your information into our clinical trials database
accessible to our research staff. Should the information you provide match the requirements for a
specific study, you will be contacted by one of our Clinical Coordinators with further information
regarding the clinical trial.

At any given time we have investigative research for Type 1, Type 2 and Gestational Diabetes Mellitus
patients. These clinical trials investigate a variety of oral medications, insulin delivery systems,
continuous glucose monitoring systems and an Artificial Pancreas System. Artificial Pancreas trials
involve a continuous glucose sensor, insulin pump and a computer-based program controlling insulin
delivery. For further information about current studies, visit www.sansum.org.

By submitting this form, you are giving Sansum Diabetes Research Institute permission to enter your
information into a confidential database and contact you regarding potential research studies.

Last Name: ________________________________ First Name: ___________________

Street Address/PO Box: _____________________________ Sex: M  F

City: _____________________________ State: _______ ZIP: ______________

Phone: (H) __________________ (W) _________________ (C) _________________

OK to leave message? Check all that apply  Home Work  Cell

E-mail: __________________________________ Preferred contact:  email cell home work

Date of Birth: ____ / ____ / ______ Height: ________ Weight: _________

Diabetes Information

Most recent hemoglobin A1c (A1C): _________ Approximate date: ___________

Typical morning blood sugar:  <70  70-100  101-149  150+

Type of diabetes: Type 1  Type 2 Other _______________________ Year diagnosed: ______

Do you take insulin?  YES  NO Do you use an insulin pump?  YES  NO



04/2011

What medicines you are currently taking for any condition, including over-the-counter
medications and nutritional/herbal supplements?

Medication Dose How often Start Date Reason

Do you have a history of any of the following conditions?
NO YES Month/ year of diagnosis

Diabetic Retinopathy (eye disorder)  
Diabetic Neuropathy (nerve damage)  
History of Foot Ulcer  
Cardiovascular Disease (heart attack or stroke)  
Peripheral Vascular Disease (poor circulation)  
Diabetic Nephropathy (kidney disease)  
Sexual Dysfunction  

Additional Information/ Comments
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Submit this form in one of the following ways:
- Email as an attachment to clinicaltrials@sansum.org
- Fax to 805-682-3332
- Mail to - or drop off at - 2219 Bath Street, Santa Barbara CA 93105
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