Comments **

o

Before
BT

Blood Glucose level
After | Before After
BF EM EM

Before
BF

Day of
Month



Type of Diabetes

Type | [
Type2 [
Gestational | |
Other [_|

Date of diagnosis

. J

Retinal assessment

(as indicated)
Date

Left eye

Results / Action

Type Date Result

Booking

Anomaly

Cardiac

Special considerations

Blood Glucose level

Insulin dose

Before

After
L

Before
EM

L E

Comments **






