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Please send this completed form to: Jayne Wales, Dietitian’s Secretary, Selbourne House, Union Street,  

Hyde SK14 1NG.  Tel No: 0161 368 4242 ext. 242




Provided by Diabetes Centre/Community Team at the Tameside General Hospital

  







To help us plan the sessions we need to know who is coming and the type of treatment you have for your diabetes. Please complete this form fully and a programme, map and letter confirming your place will be sent to you.
Name……………………………………………………… D.O.B. …..………….

Address  ……………………………………………………………………………….

………………………………………………………………………………………………….

Postcode  ……………………………  Tel No:  …………………………..

Your GP   ……………………………………….  

What type of treatment do you have for your diabetes

Diet alone

□   Diet and tablets 

□

Diet and insulin
□    Diet insulin and tablets
□
How long have you had diabetes
less than 12 months
□
1-5 years


□
more than 5 years
□
Please add any extra information  here (for example if you intend bringing a close family member or friend with you)
…………………………………………………………………………………………….…….
Who told you about these sessions?

Practice Nurse  □  GP   □   Podiatrist   □   Dietitian   □
□  Other,  please specify  ……………………………………………………

Free lunch with daytime groups











Free lunch 





Find out more about


-what diabetes is


-food and diabetes


-your diabetes targets








Monthly sessions


Pick the date that suits you best








Your chance to find out what you want to know





Bring a friend/partner if you want








Sessions for people recently diagnosed with Type 2 diabetes





January Friday 12th       	10.00am – 2.00pm  …………………… 	□


February Friday 2nd	10.00am – 2.00pm  …………………… 	□


March Friday 2nd  	10.00am – 2.00pm  ……………………	□


NO SESSION IN APRIL


May Friday 4th       	10.00am – 2.00pm   ……….………….	□


June Friday 1st  	10.00am – 2.00pm   ……………………	□


July Friday  6th           	10.00am – 2.00pm  ……………………	□


NO SESSION IN AUGUST


September Friday 7th   	10.00am – 2.00pm   ………………….      	□


October Friday 5th       	10.00am – 2.00pm   ………………….	□


November Friday 2nd 	10.00am – 2.00pm  …………………..      	□


December Friday 7th   	10.00am – 2.00pm  ………………….	□         
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P.T.O.  to select a date most convenient to you








Please select which single session you wish to attend





Compliments the information you have had from your GP/Practice nurse





BOOKING FORM











