
Name _____________________________	 MD _____________________________________

Type of Pump ________________________	 MD Phone _____________________________

Pump manufacturer_________________	 Customer Service  1-800-681-7390

Insulin Plan for Pump		  Back up plan

Type of Insulin________________________	 Multiple Daily Injections (MDI)

Basal __________________________________	

_________________________________________	 Type	 Units

Bolus __________________________________	 Breakfast _____________	 ___________

 _________________________________________	 Lunch      _____________	 ___________

Correction ____________________________	 Dinner     _____________	 ___________

 Carb to Insulin ratio _________________	 Bedtime   _____________	 ___________

__________________________________________

__________________________________________


