Please fill this out ONLY if you are going to see the Doctor for Diabetes

1. For how long have you had diabetes? _____________________________________________________

2. Did you ever have a heart attack or bypass? ________________________________________________

3. Did you ever have a stroke or mini stroke? _________________________________________________

4. Do you have stents in your coronary arteries? _______________________________________________

5. Do you have retinopathy? ______________________________________________________________

6. Did you ever have laser done to your eyes? ________________________________________________

7. When was your last eye exam by an ophthalmologist? ________________________________________

8. Do you have a kidney disease? __________________________________________________________

9. Are you in dialysis? ___________________________________________________________________

10. Do you have neuropathy in your feet? _____________________________________________________

11. How often do you check your blood sugars every day? _______________________________________

12. How often do you have blood sugars less than 60? ___________________________________________
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