
Christian Family Medicine 

Blood Sugar Chart 

636-449-5757 (Phone) 636-449-5750 (Fax) 

 

 

Provider: ________________________________________ 

 

Patient Name:_____________________________________ 

 

Patient DOB: _____________________________________ 

 

Date  Fasting  Before 1hr After Reading 

    AM   Meal     Meal 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

_________ ________/_________/____________ _______ 

 

Patient signature__________________________________ 


