
 
BLOOD GLUCOSE READINGS REPORT  

 
PATIENT:   DOB:______-_____-_____ 
 LAST FIRST M.I. 
 

BREAKFAST LUNCH DINNER 
DATE NIGHT Before After Before After Before After BEDTIME 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 
PLEASE FAX OR MAIL THIS REPORT TO: 

Piedmont Endocrinology, PA 
A. Rodman Barber, MD    Venkatarama S. Donepudi, MD     Ebele C. Chira, MD 

311 9th Ave. Dr. NE 
Hickory, NC  28601 

(828) 304-6319 (FAX) 


