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BLOOD GLUCOSE LOG 

Patient MR # ______________ 

Patient Name ____________________________ Phone _______________________ Date ___________ 

Insulin / Oral Medication Type _______________________________________________ Dosage ___________ 

Date
Fasting 
(60-90)

LESS THAN 120 LESS THAN 120 LESS THAN 120 Comments / Descriptions 
Of Meals 

2 Hour
Post-Breakfast 

2 Hour 
Post-Lunch 

2 Hour 
Post-Dinner 


