PATIENT INFORMATION
Fax to: 509-342-3451

. Date: Turme: Qurgent dRoutine
Diabetes Data Fax Respond by QFax ap QE-mail
Tax From: { ) -
Medication Name AM Dose Lunch Dosa Dinner Dose Bedtime Dose
1.
2. )
3
Breakfast Lunch Dinner Bedtime Might

Bafore Wead Al Bafore [' (X" Adftar Bafore Mad Afvar Gheoose hod Gl

Glucode Dome Glueoss | Glucose | Dose Glucose | Glucose Dose Glucose Dicisa

FoodNeles FoodMoles Foodtlotes Fmd'mm

FoodMotes Fooitiom: Foodtoies Foad™Motos
g
a8

FoodMiobes Food/Notes FoodHotes FeodMotes
: |

|
Foodoses FoodNotes | Food/Notes Food/Notes
i

Focd Hoes | FoodToles Fooaoles FoodMoles

2 ;
-

FoodMoles FoadMobes FoxodMabas: FoodMobes
2 |
a8

FoodMobes FoodMNotes FoodMotes ool Mot

Recommendations:




