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Referral for Endocrinology, Diabetes, and Metabolism

Please send all relevant information (notes, labs, and imaging) when making a referral. Additionally, the listed items need to
be included (from within the past three months, unless otherwise noted) for the following conditions:

Diabetes
(d Hemoglobin A1C (last month)
( Lipid (cholesterol) panel (last year)

(1 Albuminuria (microalbumin) screen (last year)

Hypercalcemia
(1 Calcium (with albumin)
1 Parathyroid hormone (PTH)

Hyperthyroidism/thyrotoxicosis
L TSH

(dFree T4

(d Total T3

Osteopenia/osteoporosis

(1 Bone density scan (DEXA) (last two years)
(1 25-OH vitamin D

(1 Calcium

Thyroid nodule
QTSH

[ Thyroid imaging report (ultrasound preferred if no imaging previously obtained)

Please call the Endocrinology Department with questions at (603) 650-8630.
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