Date: [Date]

To: [Endocrinologist Name]
Fax/Address: [Endocrinologist Contact Info]

RE: [Patient Name]
DOB: [Patient Date of Birth]

Dear Dr. [Endocrinologist Last Name],

I recently performed a comprehensive dilated eye examination on our mutual patient, [Patient
Name], to screen for diabetic retinopathy. Below are the clinical findings from today's visit:

Visual Acuity:
OD: [Right Eye Vision]
OS: [Left Eye Vision]

Diagnosis:

e Right Eye: [e.g., No Retinopathy / Mild NPDR / Moderate NPDR / Severe NPDR / PDR]
o Left Eye: [e.g., No Retinopathy / Mild NPDR / Moderate NPDR / Severe NPDR / PDR]
e Macular Edema: [Present/Absent]

Plan/Treatment:
[e.g., Observation / Intravitreal Injection / Laser Treatment / Referral to Retina Specialist]

Recommended Follow-up:
The patient has been advised to return in [Number]| months for a repeat evaluation.

[ have discussed the importance of glycemic control, blood pressure management, and lipid
profile optimization in slowing the progression of diabetic eye disease. The patient reported their
last HbAlc was [Alc Value] as of [Date].

Thank you for your collaboration in the care of this patient. If you have any questions, please
contact my office.

Sincerely,
[Doctor Name, OD/MD]

[Practice Name]
[Phone Number]



