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DIALS PEN DEVICE 

     

 
PERFORMS AIR SHOT 

     

 
IDENTIFIES SUITABLE INJECTION SITES 

     

 
INJECTS CORRECTLY 

     

 
CORRECT HYGIENE PROCEDURES 

     

 
SAFE STORAGE OF INSULIN 

     

 
PATIENT/CARER CONFIDENT IN INJECTING 
INSULIN 

     

                 


