
 

        
 

 
 

 

 

 
       HOSPITAL INSTRUCTIONS FOR DIABETICS  
 
          DATE________________________________  
          CLIENT NAME_________________________ 
 
          ANIMAL NAME_________________________ 
 
          DR._________________________________ 
 
          TYPE OF INSULIN_____________________ 
 
          AMOUNT OF INSULIN___________________  
 
          TIME INSULIN GIVEN_______AM_______PM 
 
          WAS INSULIN GIVEN TODAY_____________ 
              
          TYPE OF FOOD________________________ 
          
          AMOUNT FED__________________________ 
           
          TIMES FED___________AM____________PM 
 
          SNACKS (TYPE)_______________________ 
 
          WHEN SNACKS GIVEN___________________ 
 
          AMOUNT OF EXERCISE__________________ 
 
          TIMES EXERCISED_____________________ 
 
          RECENT KETO-DIASTIX RESULTS_________ 
 
          ANY RECENT VOMITING OR           DIARRHEA____________________________           
____________________________________ 
  
 

 

Dr. Patrick Smith         Dr. Kitren Nickerson 

Dr. Stefan Rachwal   Dr. Joshua Bub 

Dr. Steve Batch  Dr. Suzanne Tousley 

Dr. Christine Horst 

___________________________________ 
      2525 Youngfield Street   Golden, CO 80401 

  303-237-9542 

 


