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CAL.

DIET
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(Units)

BLOOD
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SUGAR

DIACE-
TIC

URINE

AMOUNT |SUGAR

WT

DATE

last, first, middle; grade; date; hospital or medical facility)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name -

DIABETIC RECORD

For use of this form, see AR 40-400;
the proponent agency is Office of The Surgeon General

DA FORM 4221, 1 MAR 1974

REPLACES DA FORM 8-b5, 1 MAY 1960, WHICH WILL BE USED. USAPA V1.00
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