Hello Krystal Evans,
[bookmark: _GoBack]Thank you for the elaborate explanation. As you have stated, two major goals of transition to transfeminine in hormone therapy is reducing endogenous hormone levels and replace endogenous sex hormones of the desired gender adhering to principles of hormone replacement treatment of hypogonadal patients. Your choice of drugs is remarkable. Prescribing the patient with oral estradiol 2.0–6.0 mg/day, one should consider use sublingually to prevent first pass effect.  Administration of transdermal estradiol patch twice weekly and parenteral estradiol valerate 5–30 mg IM every 2 weeks will help in preventing thrombotic events (Hashemi et al., 2018). In prescribing the patient with Spironolactone 100–300 mg/day, it is crucial to check potassium levels every one or two weeks after initiating the drug. A male to female transition on patients receiving hormone therapy requires vigorous follow-up. The patient should be evaluated every two to three weeks within the first two years measuring testosterone, estradiol and prolactin levels. It is imperative also to check serum electrolytes every three months, CBC, LFT at baseline and follow-up visits along with lipid panel and HbA1c based on USPSTF recommendations (Hashemi et al., 2018).
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