How has diabetes affected
your life and community? *

We want to hear from you.

Help us shape policies, programs, and the next Diabetes Action Plan.

Take our survey.
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Haga nuesta encuesta.

Open your phone’s camera or QR code app

and point it at the QR code. @'ﬁ“mﬁr‘i -*E
Tap the notification to open the webpage. ﬁnuﬁjﬁ‘i‘n
Select your preferred language to take the survey. ﬁ*‘::.#f“ ;F.;,'ﬁ?rﬁ "
e
For more information: “%—“‘-ﬁw“‘éﬁ’
Visit www.dhs.wisconsin.gov/disease/chronic-disease.htm ot

Contact dhschronicdiseaseprevention@dhs.wisconsin.gov
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