
Lakeland Medical Associates 
117 Medical Circle, Athens, TX 75751  903-676-3200 

170 Municipal Drive, Gun Barrel City, TX 75156  903-887-7992 
 

Patient Name: ___________________________________________________      Patient DOB: _____________________ 

 

Blood Pressure/Blood Sugar Diary 
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**Please bring this log to your next appointment with Primary Care Physician 


