
 

_______________________________________________________ 

 

_______________________________________________________ 

 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

Su equipo de atención médica 

Médico Primario 

Nombre:_______________________________________________ 

Dirección: _____________________________________________ 

Número de teléfono: ____________________________________ 

Sus preguntas:_________________________________________ 

Puntos importantes:____________________________________ 
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_______________________________________________________ 

 

_______________________________________________________ 

 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

Oculista u oftalmólogo 

Médico de los ojos. 

Nombre:_______________________________________________ 

Dirección: _____________________________________________ 

Número de teléfono: ____________________________________ 

Sus preguntas:_________________________________________ 

Puntos importantes:____________________________________ 
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________________________________________________________ 

 

________________________________________________________ 

 

 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

Podiatra 

Médico de los pies 

Nombre:________________________________________________ 

Dirección: ______________________________________________ 

Número de teléfono: _____________________________________ 

Sus preguntas:__________________________________________ 

Puntos importantes:_____________________________________ 
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_______________________________________________________ 

 

_______________________________________________________ 

 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

Dentista 

Nombre:_______________________________________________ 

Dirección: _____________________________________________ 

Número de teléfono: ____________________________________ 

Sus preguntas:_________________________________________ 

Puntos importantes:____________________________________ 
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_______________________________________________________ 

 

_______________________________________________________ 

 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

Dietista/Nutricionista 

Nombre:_______________________________________________ 

Dirección: _____________________________________________ 

Número de teléfono: ____________________________________ 

Sus preguntas:_________________________________________ 

Puntos importantes:____________________________________ 
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_______________________________________________________ 

 

_______________________________________________________ 

 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

Educador(a) en diabetes
 

Nombre:_______________________________________________ 

Dirección: _____________________________________________ 

Número de teléfono: ____________________________________ 

Sus preguntas:_________________________________________ 

Puntos importantes:____________________________________ 
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_______________________________________________________ 

 

_______________________________________________________ 

 

 

 

  ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

 

 

  ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

  ______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

Consejero
 

Nombre:_______________________________________________ 

Dirección: _____________________________________________ 

Número de teléfono: ____________________________________ 

Sus preguntas:_________________________________________ 

Puntos importantes:____________________________________ 
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_______________________________________________________ 

 

_______________________________________________________ 

 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

Farmacéutico
 

Nombre:_______________________________________________ 

Dirección: _____________________________________________ 

Número de teléfono: ____________________________________ 

Sus preguntas:_________________________________________ 

Puntos importantes:____________________________________ 
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_______________________________________________________ 

 

_______________________________________________________ 

 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

Otro 

Nombre:_______________________________________________ 

Dirección: _____________________________________________ 

Número de teléfono: ____________________________________ 

Sus preguntas:_________________________________________ 

Puntos importantes:____________________________________ 

109
 




