To:judy Page1of2 2009-01-05 04:12:35 (GMT) From: Judy Fischer

Judy Fischer, RD, LDN, CDE
My Dialbetes Dietition
Please bring completed form fo first appoiniment

Todays Date:
Persondl Information:

Name
Last First Middle

Mailing Acdress

City State Zip Code
Date of Birth
Home Telephone Cellphone

Emalil aclaress

Marital Status:

Primary Insurance cdrier,

Subscriber numboer:

Secondary Insurance carier:

Subscriber ndmiber:

Relationship to sulbscriber: Self or spouse or child

Whoreferredyou?

What can | hele you with? Godls desired?

Have you seen Dietition before and what was your experience?

Do you prefer structured plan or more loose guidelines?
Medicdl Information:




To:judy Pagelof2 2009-01-05 04:12:35 (GMT) From: Judy Fischer

Naome of Physician: City

Physicion phone numioer:

Height Current Weight Desred Weight

Lowestadultweight Highest adult weight

Please list all medicdtions including prescriptionivtamins/heros

Please list any chronic medical issues you may have such as dicloetes, high
blood pressure, depression, high cholesterol, celioe, efc.

Most Recent Lab Valuesif known:

Blood Sugar
HBAIC
Blood Pressure

Total cholesterol HDL LDL Tryglicerides

Have you every had dicbetes education?
If so, where?

What type of didoetes do you have?  Pre didbetes or Type 1 orType 2

When diagnosea?

Are you testing your blood sugar? what fimes of day?

What are your average readings?

What meter are you using?

Do you get any lows? < 70 mgycl
If so, do you fredt the low sugars?




