
Diabetes Management Plan 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Dear [Patient Name], 

As part of your ongoing diabetes management, we are implementing a change in your 

medication regimen. This decision has been made based on your recent health assessments and 

to optimize your blood sugar control. 

New Medication Plan 

• Current Medication: [Insert Current Medication] 

• New Medication: [Insert New Medication] 

• Dosing Instructions: [Insert Dosing Instructions] 

Follow-Up Schedule 

Please schedule a follow-up appointment in [Insert Timeframe] to monitor the effectiveness of 

the new medication and to make any necessary adjustments. 

Important Reminders 

• Continue to check your blood sugar levels as instructed. 

• Report any side effects or concerns immediately. 

Thank you for your cooperation. Your health is our priority, and we are committed to providing 

you with the best care possible. 

Sincerely, 

Dr. [Insert Doctor's Name]  

[Insert Medical Practice Name]  

[Insert Contact Information] 


