
• At the end ot ea,:h day rate yo Jr mo~d -tte " Hig~est· or "Lowest" • Rate cnl anxiety or irntc b lity:hatyou may have en a scale ·rom 

that ',CU felt t~at cay 0-3 (.:S=h1qhl and ·e,:orct da, y 

• Place a dot In the box that bes: descrlb~ )O ur rrood • ust your ned1:at,onsand place a :heck ma,k daily ~you took 

• 1' ~ u have had Hlgh a1c Low 11oodsonthesameday pa,:etwoco:s your nedtlne 
• Li~l tht- 1u111re, o f hou·~you~E:pl~c«..h ddf • Pl::1u, ::1r "A .. f ywtJ1d11k.Akot·olo1 d "D" Hyl•UU)t':J ~my UL.I) 

• \Veigh you·self en tl·e 14th & 2Stl· cay of each inonth aid record tl·at was not prescrioed by a doctor 
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