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MULTIPLE RISK FACTOR INTERVENTION TRIAL

CLINICAL CENTER LABORATORY REPORT FORM
FOR SECOND SCREEN

BLOOD

\
WBC2S m White Blood Cell Count 23 DD.D no./mm? x 10%

HEMAZ2S Hematocrit 26 DDD (vol. %)

‘ 3. Observation of Plasma after 16 hours at 4° C:

Cream layer present 26 1Oyes 2[0no

URINALYSIS (LABSTIX)

Check the appropriate box for each determination.

UBLOOD2S [4] Blood
30 1 Dnegative 2 [Jsmall 3 O moderate 4 [ large

UKETON2S [6] Ketones
31 1 [ negative 2 [Jsmall 3 [(Omoderate 4 [] large

UGLUC2S [6] Glucose

32 1 Onegative 2 0.|2igst;t/dl 30 medium 40 O?E;;Ikdl
or more
UPROT2S [7] Protein
33 1 [Onegative 2 [Jtrace 3 DSO r;g/dl 43 1"3'0 5 D;BB 6 [:I:B&;
UPH2S [8]pH
' 34 1 - 2 [ five (5) 3 [Jsix {6) 4 Oseven {7) 5 [Jeight (8) 6 Onine (9)

FORM 96 (1-1) MAR 75

MAFIT - MULTIPLE AISK FACTOR INTEAVENTION TRIAL
SPONSORED BY NATIONAL HEART AND LUNG INSTITUTE
OFFICE OF MANAGEMENT AND BUDGET NO. 68-R137¢, APPROVAL EXPIRES SEPT. 1. 1981
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