X@% Physician’s Acknowledgement Form

Bacon Bash Texas CGM Scholarship Application

Scholarship Applicant

Name

Physician Information

Name of treating physician

Office address

Phone number Email Address

Rate severity of patient’s Type 1 Diabetes (1 being lowest risk, 5 being highest risk)

I verify that | will prescribe Dexcom’s CGM for the above-mentioned patient for the
calendar year following the date in my signature line below.

Physician’s signature Date




