
[Your Name]  

[Your Title/Position]  

[Your Clinic/Hospital Name]  

[Address]  

[City, State, Zip Code]  

[Phone Number]  

[Email Address]  

[Date]  

[Patient's Name]  

[Patient's Address]  

[City, State, Zip Code]  

Dear [Patient's Name],  

Subject: Follow-Up Appointment Reminder  

I hope this letter finds you in good health. This is a follow-up 

regarding your recent visit on [Date of Visit] for [Reason for 

Visit/Diagnosis].  

**Summary of Your Visit**  

During your consultation, we discussed [Brief summary of key points 

discussed during the visit].  

**Next Steps**  

- We recommend [any further tests, treatments, or lifestyle changes], and 

it is important to [describe the importance of these steps].  

- Your next appointment is scheduled for [Date and Time of Next 

Appointment].  

**Medication**  

Please continue taking [Name of Medication] as prescribed. If you 

experience any side effects or have questions, feel free to reach out.  

**Contact Information**  

If you have any questions or concerns, please do not hesitate to contact 

our office at [Phone Number] or [Email Address].  

Thank you for allowing us to be part of your healthcare journey.  

Best regards,  

[Your Name]  

[Your Title/Position]  

[Your Clinic/Hospital Name] 


