
Blood Sugar Log
Track readings and notes for discussion with your healthcare team

Name: ________________________________     Month/Year: __________________

Record blood glucose readings according to the schedule your healthcare professional has given you. Your personal target range and testing schedule
depend on your individual health and treatment plan. Bring your log or meter/CGM information to healthcare visits.

Date Time
Blood Glucose
(mg/dL)

Before / After
Meal or Other

Food, Activity, Medicine or Notes

For educational and informational purposes only. This resource is not medical advice and does not provide diagnosis or treatment. Follow the individualized guidance of your physician,
pharmacist, or other licensed healthcare professional. MorgenRaynConsulting@gmail.com


