
Diabetic Care Plan Revision 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

Following your recent tests conducted on [insert test date], we have reviewed your current 

diabetic care plan. Based on the results, we recommend the following revisions to enhance your 

management and care: 

1. Medications 

- [New medication details or dosage adjustments] 

2. Diet 

- [Updated dietary recommendations] 

3. Exercise 

- [Suggested exercise routine or adjustments] 

4. Monitoring 

- [Changes in blood sugar monitoring frequency] 

Please schedule a follow-up appointment within the next [insert time frame] to discuss these 

changes and address any questions you may have. 

Thank you for your commitment to managing your diabetes effectively. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


