
DIABETES AWARE 
 

Information Sheet 2 – Personal Notes 

DA April 2008 

 
Name: …………………………………………………  D.O.B.: ……………… 
 
GP: …………………………………………….  Date of diagnosis: …………… 
 
Type of treatment:   Diet alone     Diet and Tablets     Insulin 
 
At my next visit I would like to discuss with the doctor or nurse: 
 

Date Point/question Action/response 
   

   

   

   

   

   

   

   

   

   

   

   

   

 


