	Blood Sugar

Mail-In Sheet
	Diabetes & Endocrinology Specialists, Inc.
	Fax

(314) 469-0744

	
	Home Phone  ___________________
	Name ________________________________
	

	
	Work Phone ____________________
	Address ______________________________
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	NEXT APPOINTMENT:
	REGIMEN (Diabetic Medication)
	MAIL

IN
	
	every _______
	______________

	
	
	a.m.
	
	
	
	
	

	
	
	noon
	
	
	
	
	

	
	
	p.m.
	
	CALL
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	every _______
	______________

	
	
	bedtime
	
	
	
	
	


