MY CARE

Managing your diabetes is a team effort with you at the center.
Use the space below to note the dates of your visits. Use the empty spaces
below to include additional team members.

H FOLLOW FOLLOW FOLLOW FOLLOW
My Care Appointments DATE Up DATE Up DATE b DATE b

Pharmacist
(Medication Review

SOUTH DAKOTA
'H (V' Diabetes
E PROGRAM
Created July 2026

9% HEALTH 1500 copies of this document have been printed by the SD Department of Health at a cost of $0.35 per piece.



	Primary Care Provider: Appointment 1 Date: 
	Primary Care Provider: Appointment 1 Follow Up Date: 
	Primary Care Provider: Appointment 2 Date: 
	Primary Care Provider: Appointment 2 Follow Up Date: 
	Primary Care Provider: Appointment 3 Date: 
	Primary Care Provider: Appointment 3 Follow Up Date: 
	Primary Care Provider: Appointment 4 Date: 
	Primary Care Provider: Appointment 4 Follow Up Date: 
	Endocrinologist: Appointment 1 Date: 
	Endocrinologist: Appointment 1 Follow Up Date: 
	Endocrinologist: Appointment 2 Date: 
	Endocrinologist: Appointment 2 Follow Up Date: 
	Endocrinologist: Appointment 3 Date: 
	Endocrinologist: Appointment 3 Follow Up Date: 
	Endocrinologist: Appointment 4 Date: 
	Endocrinologist: Appointment 4 Follow Up Date: 
	CDCES/Diabetes Educator: Appointment 1 Date: 
	CDCES/Diabetes Educator: Appointment 1 Follow Up Date: 
	CDCES/Diabetes Educator: Appointment 2 Date: 
	CDCES/Diabetes Educator: Appointment 2 Follow Up Date: 
	CDCES/Diabetes Educator: Appointment 3 Date: 
	CDCES/Diabetes Educator: Appointment 3 Follow Up Date: 
	CDCES/Diabetes Educator: Appointment 4 Date: 
	CDCES/Diabetes Educator: Appointment 4 Follow Up Date: 
	Registered Dietitian: Appointment 1 Date: 
	Registered Dietitian: Appointment 1 Follow Up Date: 
	Registered Dietitian: Appointment 2 Date: 
	Registered Dietitian: Appointment 2 Follow Up Date: 
	Registered Dietitian: Appointment 3 Date: 
	Registered Dietitian: Appointment 3 Follow Up Date: 
	Registered Dietitian: Appointment 4 Date: 
	Registered Dietitian: Appointment 4 Follow Up Date: 
	Pharmacist/Medication Review: Appointment 1 Date: 
	Pharmacist/Medication Review: Appointment 1 Follow Up Date: 
	Pharmacist/Medication Review: Appointment 2 Date: 
	Pharmacist/Medication Review: Appointment 2 Follow Up Date: 
	Pharmacist/Medication Review: Appointment 3 Date: 
	Pharmacist/Medication Review: Appointment 3 Follow Up Date: 
	Pharmacist/Medication Review: Appointment 4 Date: 
	Pharmacist/Medication Review: Appointment 4 Follow Up Date: 
	Vision Care Provider: Appointment 1 Date: 
	Vision Care Provider: Appointment 1 Follow Up Date: 
	Vision Care Provider: Appointment 2 Date: 
	Vision Care Provider: Appointment 2 Follow Up Date: 
	Vision Care Provider: Appointment 3 Date: 
	Vision Care Provider: Appointment 3 Follow Up Date: 
	Vision Care Provider: Appointment 4 Date: 
	Vision Care Provider: Appointment 4 Follow Up Date: 
	Dentist: Appointment 1 Date: 
	Dentist: Appointment 1 Follow Up Date: 
	Dentist: Appointment 2 Date: 
	Dentist: Appointment 2 Follow Up Date: 
	Dentist: Appointment 3 Date: 
	Dentist: Appointment 3 Follow Up Date: 
	Dentist: Appointment 4 Date: 
	Dentist: Appointment 4 Follow Up Date: 
	Other: Provider Name: 
	Other: Appointment 1 Date: 
	Other: Appointment 1 Follow Up Date: 
	Other: Appointment 2 Date: 
	Other: Appointment 2 Follow Up Date: 
	Other: Appointment 3 Date: 
	Other: Appointment 3 Follow Up Date: 
	Other: Appointment 4 Date: 
	Other: Appointment 4 Follow Up Date: 
	Other 2: Provider Name: 
	Other 2: Appointment 1 Date: 
	Other 2: Appointment 1 Follow Up Date: 
	Other 2: Appointment 2 Date: 
	Other 2: Appointment 2 Follow Up Date: 
	Other 2: Appointment 3 Date: 
	Other 2: Appointment 3 Follow Up Date: 
	Other 2: Appointment 4 Date: 
	Other 2: Appointment 4 Follow Up Date: 
	Other 3: Provider Name: 
	Other 3: Appointment 1 Date: 
	Other 3: Appointment 1 Follow Up Date: 
	Other 3: Appointment 2 Date: 
	Other 3: Appointment 2 Follow Up Date: 
	Other 3: Appointment 3 Date: 
	Other 3: Appointment 3 Follow Up Date: 
	Other 3: Appointment 4 Date: 
	Other 3: Appointment 4 Follow Up Date: 
	Other 4: Provider Name: 
	Other 4: Appointment 1 Date: 
	Other 4: Appointment 1 Follow Up Date: 
	Other 4: Appointment 2 Date: 
	Other 4: Appointment 2 Follow Up Date: 
	Other 4: Appointment 3 Date: 
	Other 4: Appointment 3 Follow Up Date: 
	Other 4: Appointment 4 Date: 
	Other 4: Appointment 4 Follow Up Date: 


