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Date of Birth: ____________ Phone:_________________

EmailAddress: _____________________________________

Blood Glucose Record
Phillip Challans, MD

Galichia
MEDICAL GROUP

BLOOD GLUCOSE GOALS:

Fasting ___________________________

1 hour after meal ___________________________

2 hours after meal ___________________________

Before meal ___________________________

Galichia Medical Group, PA

2600 North Woodlawn · Wichita, Ks 67220 · 316-684-3838 · 1-800-657-7250 · www.galichia.com
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