
BLOOD GLUCOSE LOG 

Name ____________________________________   DOB____________________________  Phone Nr. ____________________________ 

Date Time Fasting Time 1h after 

Breakfast 

Time 1h after 

Lunch 

Time 1h after 

Dinner 

3AM – ONLY 

if requested 

Clear Lake  North Houston  East Houston  Pasadena  Beaumont  
Phone: (281) 707-0939   

Fax: (281) 605-6800   
Email: info@psctx.org 

www.pregnancyspecialtycenter.com 


