
 

 

GLUCOSE TOLERANCE TEST 

 

1. This test is done by appointment for the diagnosis of diabetes mellitus. 

2. Please note the procedure will take 2 or 3 hrs to complete. 

3. Take normal routine diet for 3 days prior to test date. 

4. Report in the morning after overnight fasting for the test on appointed date and time. 

5. Fasting for 8-12 hours is required for the test. 

6. The test cannot be done on non-fasting patient. 

7. No food and drinks should be taken during the test period. 

8. Report immediately if you vomit during the test period. 

9. Minimum physical activity permitted during the test period. 

 

The test will be terminated if fasting blood sugar is in diabetic range. Note: 

 

(Patient Appointment) 

 

Patient Name: ……………………………….. 

 

Patient Visit Date & Time ………………..          Sign:…………….. 

 

(Please contact Laboratory for any change in Date/ Time )  

 

Technician Name and Sign. 
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