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Dear First Name,

Congratulations! You have completed the D2d study. We have enjoyed having you in D2d and are very happy that you have agreed to continue in the short-term extension of D2d for the next 6 months. 
Below are the results from your last scheduled D2d visit on [date]. Based on these results, as we discussed, you met the diabetes outcome by D2d criteria, as defined by the American Diabetes Association guidelines (Fasting Glucose ≥ 126 mg/dL, Glucose 2 hours after glucose drink ≥ 200 mg/dL, or Hemoglobin A1c ≥ 6.5%). We have also included results from your previous D2d visits on the last page. 

	Blood Test
	Your Result

	Fasting Glucose (mg/dL)
	result

	Hemoglobin A1c (%)
	result


Blood pressure at this visit = ___/___mmHg
We want to give you an approximate timeline of what happens next.  

As we discussed, we will call or email you in about 3 months and 6 months from now to see how you are doing and ask you the same questions we have asked before. In the meantime, please do not hesitate to call us if you have any changes to your health, changes to your medications, if you are told you have diabetes or if you have any questions.  
In early 2019, we will send you a letter to: 

· Provide you with a summary of your blood glucose, hemoglobin A1c, and vitamin D results since the start of D2d.  

· Tell you if your study pills were vitamin D or placebo. 

· Share the study results.
If you have any questions, if you move or your contact information (phone number or email) or primary care physician changes, please contact us (ENTER PHONE, EMAIL). 

· Please note that there may be a longer follow-up phase of the D2d study in which we hope you will consider participating. We appreciate your willingness to allow us to contact you regarding future research.

The D2d research team considers participants as partners, and we deeply appreciate the commitment you made to the study and future diabetes prevention research. 

Sincerely,

The whole team
D2d Visit Results

Participant name: First name, Last name

	Baseline visit: MM/DD/YYYY

	Blood Test
	Your Result

	Fasting Glucose (mg/dL)
	

	Glucose 2 hours after glucose drink (mg/dL)
	

	Hemoglobin A1c (%)
	


	Month 6 visit: MM/DD/YYYY

	Blood Test
	Your Result

	Fasting Glucose (mg/dL)
	

	Hemoglobin A1c (%)
	


	Month 12 visit: MM/DD/YYYY

	Blood Test
	Your Result

	Fasting Glucose (mg/dL)
	

	Glucose 2 hours after glucose drink (mg/dL)
	

	Hemoglobin A1c (%)
	


	Month 18 visit: MM/DD/YYYY

	Blood Test
	Your Result

	Fasting Glucose (mg/dL)
	

	Hemoglobin A1c (%)
	


(insert additional tables as needed –remove this text prior to sending) 
