
DAILY FASTING BLOOD SUGAR LOG 
Month/Year: ____________ 

Patient Name: ___________________________ 

ID/DOB: ___________________________ 

Target Range: _________________________ 

Physician: ___________________________ 

DATE TIME READING (MG/DL) 
NOTES (MEDICATION, SLEEP, 
STRESS) 

    

    

    

    

    

    

    

    

    

    

    

    

    



DATE TIME READING (MG/DL) 
NOTES (MEDICATION, SLEEP, 
STRESS) 
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