
Blood Sugar Log 
 
Patient Name: _______________________________________________________ DOB: ____________________ 

Circle Provider:      Dr. Kile         Dr. Gilbert Elizabeth Tape, NP 

Please return blood sugar log as needed after appointments or bring to next visit 
Blood sugar logs are accepted by the following methods:    

• Phone: 812-523-7893 
• Fax: 812-523-7896                                                             
• Email: endo@schneckmed.org 
• Office: 225 S Pine St. Suite 300 Seymour, IN 47274               
 

Current Diabetes Regimen  - PATIENT TO FILL IN BLANKS 
 
Oral Medication: __________________________________________________________________________________ 

Long Acting Insulin:_______________________________________________________________________________ 

Short/Rapid Acting Insulin: (Circle)   Humalog  Admelog   Novolog   Fiasp Lyumjev 

Base Meal Time: Breakfast ________units Lunch ________units      Dinner ________units 

Correction Scale: __________________________________________________________________________________ 
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