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Diabetes and Endocrinology OPD/Renal OPD
Unique Identifier: BPC 
DEOPC/ROPC Number:_____________________

	
Criteria
	
Remark

	Adult aged ≥18 years
	YES
	NO

	Diagnosed with comorbid HTN, DM and CKD
	YES	
	NO

	On oral antihypertensives for ≥ 2 months
	YES
	NO

	Not Pregnant
	YES
	NO

	No Kidney transplant
	YES
	NO

	Not psychosocially challenged
	YES
	NO

	Given Consent 
	YES
	NO

	
If YES to ALL please proceed to the study Questionnaire
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