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Diabetes- Current Lions Club Supply Form  

 

1. Date: ____________ 
 

2. Name of Club: _______________________________________________ 
3. Mailing Address: _____________________________________________ 
4. Club Contact: _______________________________________________ 
5. Contact Phone#:_____________________________________________ 

 

 

6. Number of Meters: ____________________________ 
a. Type of Meter:__________________________ 

 
7. Number of Lancets: ___________________________ 

a. Gauge (Color) Size: ____________________________ 
b. Gauge (Color) size: ____________________________ 
c. Gauge (color) size: _____________________________ 

 
8. Number of Strip Cartridges: ___________________________ 

 

9. Date of Next Screening Event: ___________________________ 
 

 

 

Please mail this form to: (all clubs should complete this form prior to requesting additional 
supplies.  

Dr Norma Callahan, PO Box 1407, Deland Florida, 32721 


