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Blutzucker Tagesprofil


	Name Vorname: 
	GebDatum: 
	Datum_1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Insulin: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Frühstück: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	nach Essen: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	vor Essen: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Mittagessen: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Abendessen: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	vor Essen_2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Insulin_2: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	nach Essen_2: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	vor Essen_3: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	Insulin_3: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	nach Essen_3: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 




