[Date]

[Patient Name]
[Patient Address]
[City, State, Zip Code]

Dear [Patient Name],

Welcome to the [Clinic/Program Name] Comprehensive Diabetes Management Program. We are
pleased to partner with you in managing your health and improving your quality of life.

Our program is designed to provide you with the tools, education, and clinical support necessary
to manage your blood glucose levels effectively and prevent future complications. As a
participant, you will have access to a multidisciplinary team including [Endocrinologists,
Dietitians, Educators, etc.].

Your Management Plan includes:

e Regular clinical check-ups and A1C monitoring.

o Personalized nutritional counseling and meal planning.

e Medication management and insulin teaching (if applicable).
e Continuous Glucose Monitor (CGM) data review.

o Preventative screenings for foot, eye, and kidney health.

Your First Appointment:

Date: [Date]

Time: [Time]

Location: [Location/Room Number]

Please bring your current glucose meter, a list of all your medications, and your most recent lab
results to your first visit. We also encourage you to bring a list of any questions you may have.

If you need to reschedule or have immediate questions, please contact us at [Phone Number] or
via the patient portal at [ Website].

We look forward to working with you toward a healthier future.
Sincerely,

[Provider Name/Program Director]
[Clinic/Organization Name]



