
Diabetes doesn’t have to stop you from enjoying 
life’s pleasures. And that includes dining out. You 
can eat out and still stay on your meal plan. Here are 
some tips that can help.  

Stay on schedule 

If you take diabetes pills or injectable diabetes 
medicines, timing of your meals may be important. 
So it’s a good idea to plan ahead. 

n  If you’ll be dining with family or friends, ask if they 
would be willing to eat when you usually eat so 
you can stay on schedule

n  Avoid times that restaurants are usually busy so 
you won’t have to wait. If you’re not sure when 
the busy times are, call ahead and ask

n  Make reservations, and arrive promptly. When you 
call, or when you arrive at the restaurant, consider 
mentioning that you have diabetes so timing of 
your meal matters

n  Think about looking at the restaurant’s menu 
online. That way you can decide on a healthy 
choice while still at home and you won’t waste 
time looking at the menu

n  Before ordering, ask whether the dish you want 
will take extra time to prepare

n  If you will be eating lunch or dinner later than 
usual, think about eating a fruit or starch serving 
from that meal at your usual mealtime

When it’s time to order
Don’t just choose the first meal that looks good to 
you. Think carefully about how the food will fit into 
your meal plan.

n   If you don’t know what is in a dish or how it’s 
prepared, ask the server so you can decide whether 
it fits into your meal plan

n   If you’re counting carbs, ask about “hidden” carbs, 
like flour or cornstarch in sauces and soups

n   If you’re on a low-salt meal plan, ask for your meal 
without added salt

n   Ask for salad dressing, sauces, and gravy to be 
served on the side. That way you can control how 
much you use

n   If you’ll be ordering meat or fish, ask that it be 
broiled with no extra butter

n   Mix and match menu items your way. If it fits your 
meal plan better, order a salad and soup or an 
appetizer instead of an entrée

n   Don’t hesitate to ask for substitutes. For example, 
if your meal comes with French fries, ask for a 
vegetable instead

n   Consider ordering one meal to share with a  
fellow diner

Dining out with 
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Dining out with diabetes

When your food arrives 
You’re hungry and you’re ready to dig in! But take  
a moment to think about these tips first, so you  
can be sure to stay on your meal plan.

n   Try to eat the same size portion you normally 

would. Restaurant portions tend to be large. So 

estimate your normal portion and put the extra 

food in a container to go before you begin to eat. 

That way you won’t be tempted to eat everything 

on the plate

n   You can estimate portion sizes even when you 

can’t measure. For example:

 –  A serving of meat, fish, or poultry is 3 ounces—

about the size of the palm of your hand

 –  A serving of cheese is 1 ounce—about the size  

of your thumb

 –  A serving of milk, yogurt, or fresh vegetables is 

1 cup—about the size of a tennis ball

n   Don’t pour dressing on your salad. Instead, the 

American Diabetes Association suggests that 

you dip the tip of your fork in the salad dressing 

and then spear a piece of lettuce. You’ll use less 

dressing that way

n   Try to limit alcohol and sugary drinks. They add 

calories but no nutrients to your meal

n   Don’t rush! Eat slowly and really enjoy your meal

When it’s time to head home 
Just a couple of things before you go.

n   Was it easy for you to order because there were 

a lot of healthy choices on the menu? Let the 

manager know. Restaurants want to please you, 

and they’ll only know what you want if you tell 

them 

n   Don’t forget that to-go container for tomorrow!



Enroll today to get FREE, personalized diabetes support with Cornerstones4Care®.

Meal Planning Tools 
Create tasty, diabetes-friendly meals

Interactive Trackers
Record A1C, weight, and blood 
sugar numbers

Diabetes Health Coach 
An online program that builds a 
customized action plan around your 
needs to help you learn healthy habits

Support and diabetes management tools built around you. 

* Phone number:

(  )  – 

* Cell phone number:

(  )  – 

Enrolling is easy. Just complete this form. 
All fields with asterisks (*) are REQUIRED.

* q I have diabetes       or     q I care for someone who has diabetes

* First name ______________* Last name  ______________  MI _____  

* Address 1  __________________________________________________

 Address 2  ___________________________________________________

* City  _______________________* State  _________________________

* ZIP ______________  * Email  __________________________________

* Birth date mm/dd/yyyy            /           /            

* What type of diabetes do you or the person you care for have?
   (Check one)  

            q Type 2                  q Type 1                q Don’t know

*  What type of diabetes medicine has been prescribed? (Check all 
that apply)

q Insulin                     q GLP-1 medicine
q None                      q Other
q Diabetes pills (also called oral antidiabetic drugs, or OADs)

*  If you checked “Insulin,” “GLP-1 medicine,” or “Other,” 
please fill in the following for each:

    Product 1: ___________________________________

How long has this product been taken?

q Prescribed but not taken                   q 7-12 months 
q 0-3 months                       q 1-3 years 
q 4-6 months                       q 3 or more years

    Product 2: ___________________________________

How long has this product been taken?

q Prescribed but not taken                   q 7-12 months 
q 0-3 months                       q 1-3 years 
q 4-6 months                       q 3 or more years

Novo Nordisk Inc. (“Novo Nordisk”) understands protecting your personal 
and health information is very important. We do not share any personally 
identifiable information you give us with third parties for their own 
marketing use.  

I understand from time to time, Novo Nordisk’s Privacy Policy may  
change, and for the most recent version of the Privacy Policy, please visit 
www.C4CPrivacy.com. 

By signing and dating below, I consent that the information I am providing 
may be used by Novo Nordisk, its affiliates or vendors to keep me 
informed about products, patient support services, special offers, or other 
opportunities that may be of interest to me via mail and email. Novo Nordisk 
may also combine the information I provide with information about me from 
third parties to better match these offers with my interests. These materials 
may contain information that market or advertise Novo Nordisk products, 
goods, or services. 

q  Yes, I’d like to be contacted by Novo Nordisk via phone calls and 
text messages at the phone numbers I have provided. 

By checking this box, and signing and dating below, I authorize  
Novo Nordisk to use auto-dialers, prerecorded messages, and artificial voice 
messages to contact me. I understand that these calls and text messages  
may market or advertise Novo Nordisk products, goods, or services. I 
understand that I am not required to consent to being contacted by phone  
or text message as a condition of any purchase of goods or services. 

I may opt out at any time by clicking the unsubscribe link within any email 
I receive, by calling 1.877.744.2579, or by sending a letter with my request 
to Novo Nordisk Inc., 800 Scudders Mill Road, Plainsboro, New Jersey 
08536. 

By providing my information to Novo Nordisk and signing and dating below, I 
certify I am at least eighteen (18) years of age and agree to the terms above.

Review and complete below.

* Signature (required) _____________________________________

* Date (required) _________________________________________        
mm/dd/yyyy
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3 easy ways to enroll:
1. Fax the completed form to 1-866-549-2016

2. Email the completed form to C4Csignup@hartehanks.com

3. Call 1-888-825-1518 and follow the voice prompts

   


