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COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

e Phone the Diabetes Education Centre 9113 2774 between 9am- 12 midday Monday- Friday or
treating Endocrinologist / Obstetrician if you have 3 blood glucose levels elevated within one
week.

» Times to test blood glucose levels: Before breakfast when you first wake up and
2 hours after the first mouthful of breakfast, lunch and dinner

INSULIN INJECTIONS BLOOD GLUCOSE LEVELS (mmoliL)
Units given il
BREAKFAST LUNCH | DINNER
« . 4 o Before | After After After
DATE | TYPE of wdE w8 | w = S A Comments
INSULIN req |25 | xZ W i <50 | <67 <6.7 <6.7
o muw o 4 a0 mm

000000HINS

This space for form information, notations, trial dates. Etc... .. Page 2 of 2

ONILIAM ON - NIDJVIN ONIANIE



