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SAMPLE PAGE FOR BLOOD SUGAR RECORDS

Insulin Blood Sugar Readings Comments
Write N/A (not applicable), Details about ketones,
or write in time of shot. exercise, injections, problems.
1-2 Hrs.
WM?W After | Before HH»W@WHM@. Before ﬁmmwmm. Other
DATE | AM | PM | OTHER| "0 | Break- | Lunch " | Dinner | ¢ ¢
ast fast Lunch Dinner
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