
BLOOD SUGAR LOG 
Track daily glucose levels and medication 

EMERGENCY CONTACTS 

Doctor: ____________________ 

Phone: _____________________ 

ICE Contact: _________________  

Patient Name: __________________________ 

Target Range: __________________________ 

Week Starting: __________________________ 

Medication: __________________________ 
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*Disclaimer: This log is for personal tracking. In case of severe hypoglycemia or hyperglycemia, 

call emergency services immediately.  


