Welcome to your diabetic visit. We would appreciate it if you would answer some questions which will help us with your visit today: 

What have your blood sugars been over the past few weeks? ____________

Have you had any episodes of low blood sugar/dizziness?

Y / N

Have you had any shortness of breath or chest pain?

Y / N

Have you had any blurred vision?




Y / N

Do you have any sores on your feet?




Y / N

Have you had any swelling of your feet or ankles?


Y / N

Over the past two weeks, have you had little interest or pleasure in doing things? (circle one)

Not at all
Several days

More than half the days    Nearly every day

Over the past two weeks, have you been feeling down, depressed, or hopeless? (circle one)

Not at all 
Several days

More than half the days
Nearly every day

Please list any concerns you would like to discuss with your physician:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you    












____________________________

Clinician’s signature                                    date

Patient sticker here:


Name:


MR#:








