
 
 
 
 
 

ENDOCRINOLOGY & DIABETES PROGRAM 
 

Phone: __________________________  Fax: ____________________________  

Endocrinologist: ___________________  Nurse: __________________________  
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INJECTION SCHEDULE 2019–2020 
 
Your medication: _____________________________________________________  

Dose: ___________________________  Frequency: every  _____________  weeks 

This calendar indicates the dates for your injections. Occasionally, you may be a couple of 
days early or late, and that is no problem. 

Clinic appointment  ___________________________________________________  
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