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INSERT TODAY’S MM/DD/YYYY

Dear Colleague or INSERT PROVIDER NAME, 

Your patient INSERT FIRST LAST NAME (date of birth, MM/DD/YYYY) has been participating in the Vitamin D and Type 2 Diabetes Study (D2d), a diabetes prevention trial for # of years and recently was seen for her/his last scheduled D2d study visit. He/She has agreed to participate in an short-term extension of the D2d study for about 6 months. We have requested he/she contact us before starting any new medications and report any changes to his/her health.   
Your patient had glycemic testing on MM/DD/YYYY as part of the D2d. Per study protocol, your patient meets the criteria for the diagnosis of diabetes (which are consistent with the American Diabetes Association criteria). 

Fasting plasma glucose (mg/dL) = INSERT RESULTS
Hemoglobin A1c (%) = INSERT RESULTS 

2-hour plasma glucose (mg/dL) after 75 grams of glucose = INSERT RESULTS 

Please consider repeating these tests in your local clinical lab prior to initiating any pharmacotherapy. 

Blood pressure at this visit = ___/___mmHg


In early 2019, we anticipate sharing overall study results, your patient’s study assignment (vitamin D or placebo), and a summary of the results of blood glucose, Hemoglobin A1c and vitamin D collected during the study. 
We greatly appreciate your collaboration with the D2d study and the short-term extension. Should you have any questions or concerns, please do not hesitate to contact us.

With very best wishes,

Sincerely,

Insert names of PI and RC
