LOS ANGELES UNIFIED SCHOOL DISTRICT
Medical Services Division

DIABETES PROTOCOL LOG
Please Print
STUDENT NAME: LAST FIRST
Gender (Select one)
STUDENT ID DOB / / OMmale OFemale O Non-binary OiEp 0Os504 ON/A
SCHOOL NAME LOCATION CODE Grade:
CREDENTIALED SCHOOL NURSE NAME EMPLOYEE NUMBER

The signature of the service provider certifies under penalty of perjury that the information on this form is true and correct.

CREDENTIALED SCHOOL NURSE SIGNATURE DATE:

Procedure: Diabetes Management

Authorizing Licensed Healthcare Provider: Telephone Number:
Print Name, title Employee #: Signature: Initials: Date:
Print Name, title Employee #: Signature: Initials: Date:
Print Name, title Employee #: Signature: Initials: Date:
Print Name, title Employee #: Signature: Initials: Date:
Print Name, title Employee #: Signature: Initials: Date:
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