
Date: [Date] 

To: [Endocrinologist Name or Clinic Name] 

Address: [Endocrinologist Address] 

RE: [Patient Name] 

Date of Birth: [Patient Date of Birth] 

Insurance: [Patient Insurance Provider] 

Dear Dr. [Endocrinologist Last Name], 

I am referring [Patient Name] to your care for further evaluation and management of an elevated 

Hemoglobin A1C level.  

The patient's recent laboratory results, dated [Date of Test], show a Hemoglobin A1C of [A1C 

Percentage]%. This result indicates [Type 2 Diabetes / Prediabetes]. 

Clinical Summary: 

• Relevant Symptoms: [List symptoms such as fatigue, polyuria, or asymptomatic] 

• Current Medications: [List medications or state "None"] 

• Comorbidities: [List relevant conditions such as hypertension or obesity] 

• Family History: [Briefly mention family history of diabetes if known] 

I have discussed these results with the patient, and we are requesting your expertise to assist with 

a comprehensive management plan, medication initiation if necessary, and specialized diabetic 

education. 

Please find the attached recent laboratory reports and medical records for your review. Thank 

you for participating in the care of this patient. 

Sincerely, 

[Your Name / Referring Provider Name] 

[Clinic Name] 

[Phone Number] 

[Fax Number] 


