	Datum
	Insulin

morgens
	Insulin 

mittags
	Insulin

abends
	Insulin 

zur Nacht
	
	BZ

nüchtern
	BZ

vor mittag
	BZ

vor abend
	BZ

zur Nacht
	BZ

2.oo Uhr

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Name:.........................................................................................       Vorname: ........................................................................................geb.:............................................

Insulin: ......................................................................................       Sonstiges: ........................................................................................


  .......................................................................................                          ........................................................................................

             ........................................................................................                         ........................................................................................

