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Lions Diabetes Blood Glucose Screening Report

Date of Screening _______________	Team Leader Name: ____________________________
					Email Address _________________________________
					Phone number _________________________________

Club Name _____________________________________________

Certified Blood Screeners (please print legibly)

_____________________________________     _________________________________________

_____________________________________     _________________________________________

_____________________________________     _________________________________________

_____________________________________     _________________________________________

_____________________________________     _________________________________________

_____________________________________    _________________________________________

_____________________________________    _________________________________________

_____________________________________    _________________________________________

 Total number screened _____________   Event Location _____________________________

What worked well during screening __________________________________________________

What did not work well during screening _____________________________________________

Any problems with blood screening _________________________________________________

Team Leader Signature _____________________________ Date __________________________

Please use the other side for additional writing space.  Send to:
Dr. Norma Callahan, P.O. Box 1407, Deland, Florida 32721-1407
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