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To be filled out directly after oGTT:

During the oral Glucose tolerance test:
	
	Yes
	No

	Have you felt dizzy?
	
	

	Have you felt confused?
	
	

	Have you been sweating?
	
	

	Have you felt enormously hungry?
	
	

	Have you felt weak and shaky?
	
	

	Have you felt extremely tired?
	
	

	Have you observed that you were trembling?
	
	

	Have you had any palpitations?
	
	

	Have you felt any numbness of the tongue or dysaesthesia in  your mouth?
	
	

	Have you suddenly got a headache?
	
	

	Have you felt sick?
	
	

	If you had any of these symptoms above, do you know these symptoms from your daily life?
	
	




