
Blood Sugar Record for 
Pregnant Patients with Diabetes

Patient's Name: _______________________________ Patient's Date of Birth:  ______________
Diabetes Medicines and Doses: 
___________________________________     ____________
___________________________________     ____________
___________________________________     ____________
Please share this record with staff weekly at clinic visits or via email or fax.
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Notes

For a new copy of this record, please visit go.osu.edu/pted74.

For more health information, 
go to wexnermedical.osu.edu/
patiented, call 614-293-3707, or 
email health-info@osu.edu.
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