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The Diabetes
Personal Health Record

Use the charts provided here to record your personal health
details including the dates and results of your regular
check-ups. Please use the Personal Health Record as a reminder
of when your next doctor’s visit is due.

Your details

Policy number Medicare number

Surname

First name Initial  Title

| [

Contact person in an emergency

Contact's phone number




Medical and surgical history

YEAR
CONDITION DIAGNOSED TREATMENT DATE

Allergy and adverse medicine reactions

ALLERGY REACTION DATE




Medication record

MEDICATION DOSAGE COMMENCED | HOW OFTEN

Blood pressure ey vt

DATE RESULT (SYSTOLIC/DIASTOLIC) ACTION WHEN REQUIRED

~ |~ |~ |~ |~ |~ |~ |~ |~




Height

We | g ht (every visit)

DATE RESULT ACTION REQUIRED

*Body Mass Index (BMI) is calculated by dividing your weight in kilograms by (height in metres) squared.

H bAl C (blood test every 3 to 6 months or as directed by your doctor)

DATE RESULT ACTION REQUIRED




Feet C h ecC k (every 6 months by doctor or podiatrist or as directed by your doctor)

DATE RESULT ACTION REQUIRED

K [ d n ey C h ecC k (urine test for protein every 12 months or as directed by your doctor)

DATE RESULT ACTION REQUIRED




C h 0] | eSte I’O| an d | | p | d Stu d | es (blood test every 12 months or as directed by your doctor)

DATE CHOLESTEROL | TRIGLYCERIDE ACTION REQUIRED

Eye C h ecC k (every 12-24 months by eye specialist or as directed by your doctor)

DATE RESULT ACTION REQUIRED




Doctor’s details

Name
Address
Postcode
Phone number Mobile phone number
Email address (if available)
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