
Appendix 1 
Your Annual Review Results: 

R
es

ul
ts

 

D
at

e 
   

  /
   

  /
 

D
at

e 
   

  /
   

  /
 

D
at

e 
   

  /
   

  /
 

D
at

e 
   

  /
   

  /
 

D
at

e 
   

  /
   

  /
 

D
at

e 
   

  /
   

  /
 

Pe
rs

on
al

 
Ta

rg
et

 
Te

st
 

H
bA

1c
 

W
ei

gh
t 

B
od

y 
M

as
s 

In
de

x 
(B

M
I) 

W
ai

st
 

C
irc

um
fe

re
nc

e 

B
lo

od
 P

re
ss

ur
e 

C
ho

le
st

er
ol

 
To

ta
l C

ho
le

st
er

ol
 

H
D

L 
LD

L  
Tr

ig
ly

ce
rid

es
 

K
id

ne
y 

Fu
nc

tio
n  

M
ic

ro
-a

lb
um

in
ur

ea
 

Se
ru

m
 C

re
at

in
in

e  
eG

FR
 

Fo
ot

 E
xa

m
in

at
io

n 

R
et

in
al

 
Ph

ot
og

ra
ph

y 



Diabetes Personal Care Plan 

What aspect(s) of your diabetes do you want to improve? 

What would help you to do this? (Refer to page 27) 

Exactly how will you reach your target(s)? 

Goal: 

What will you do: 

When will you do it: 

Goal: 

What will you do: 

When will you do it: 

Review date:_______________ 




