
Log Sheet 
       

                                                                                            Target Goals: 
Patient Name:  ________________________ Phone: ____________  Before Breakfast:  70-130 

                                2 hrs. after meals: 140-180 

Diabetic Medication (Dose & Time): _______________________   Before meals: under 110 
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*  Before meals – test within 30 minutes before eating 
**After meals – test 2 hours from the first bite of food 


