
Normal Glucose Levels Chart
Patient Information

Name:  

Date of Birth: 

Contact Information:

Date Range

Start Date: 

End Date: 

Instructions

Record blood glucose levels at the specified times or as directed by your healthcare 
provider.

Use a glucose monitoring device to measure blood sugar.

Note any symptoms, medication adjustments, or other relevant information.

Bring this chart to your appointments for review.

Date Fasting 
(mg/dL)

Pre-Meal 
(mg/dL)

Post-Meal 
(mg/dL)

Bedtime 
(mg/dL)

Notes/Com
ments



Blood Sugar Targets

Fasting: 

Pre-Meal: 

Post-Meal: 

Bedtime: 

Healthcare Provider's Recommendations

Signature:

Date: 
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