Persongj Diabeteg Passport

Contact information:

| Type of Diabetes:
- O Type 1 (T1Dm) O Type 2(T2pMm)
I a ] Increaseqd risk for diabeteg (] Gestational

Date diagnosed:

This Diabetes Passport contains Important information about Your

diabetes care and up-to-date informat/'on about your diabetes, Take jt to

each appointment with your healthcare professjong/ and work With them
a - to ensyre your /nformation is recorded, your Dr wij i

Diabetes Related Health Issues Related Mmedical issues;
O High cholestero|

O Ihave neuropathy (nerve damage)
O Ihave nephropathy (kidney damage) High bloog pressure
O Ihave retinopathy (eye damage) Heart disease
O Ihave foot ulcers Or sores O Stroke
O I have an amputation Depression
Iam Overweight

I smoke

Take control of your
diabetes. As a partner
in your care keep a
record of your
information.
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