
[Date] 

Patient Name: [Patient Name] 

Date of Birth: [DOB] 

Date of Test: [Date of Service]  

Dear [Patient Name], 

We are writing to provide you with the results of your recent Comprehensive Metabolic Panel 

(CMP). Your lab work shows that your blood glucose (sugar) level is elevated at [Insert Value] 

mg/dL. The normal fasting range is typically between [Insert Range]. 

An elevated glucose level can be caused by several factors, including recent food intake, certain 

medications, stress, or underlying medical conditions such as pre-diabetes or diabetes. 

Next Steps: 

• Please remain fasting (no food or drink except water) for 8 to 12 hours before your 

follow-up test. 

• Schedule a follow-up appointment with our office by calling [Phone Number]. 

• We have ordered a repeat test/Hemoglobin A1c test to be completed by [Date]. 

It is important that we discuss these results to determine the best plan for your health. If you have 

any immediate questions, please contact our office. 

Sincerely, 

[Provider Name/Signature] 

[Practice Name]  


