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The Endocrine Clinic, rc.
Ercdocrinciopy and Disbetes of Adeits ned Childrn
BLOOD GLUCOSE READINGS REPORT |
PATIEMT: DATE
LA&T ARET L4
DATE OF BIRTH: MR #:
IHCNITH ulzig YEAR
FAX #
PHOME NUMBER: Home Work #

CURRENT DIABETES MEDICATION:

MEDICATION DOSAGE:

INSULIN PUMP RATES

WE WILL NOTIFY YOU OF OUR RECOMMENDATIONS BY MAIL OR BY FAX.

WHICH WOULD YOU PREFER? 0O MAIL 0 FAX FAX NUMBER, PLEASE:
f B/ READINGS

DA BFST | LUNCH | DINNER | SNACk | COMMENTS

COMMIENTS / SUGGESTED CHANGES:

FOLLOW-UP RECOMMENDELD: IN: BY: OFRAX O MAL O

INFORMATION RECEIVED BY:

MEXT SCHEDULED
APPOINTMENT

HUREE

INFORMATION REVIEWED BY:

WD,
PLEASE FAX OR MAIL THIS REPORT TO:
THE ENDOCRINE CLINIC, PC

5659 S. REX ROAD « MEMPHIS, TENNESSEE 38119
(901) 507-03565 (FAX)
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