
[Your Name]  

[Your Title]  

[Your Clinic or Practice Name]  

[Address]  

[City, State, ZIP Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Patient's Name]  

[Patient's Address]  

[City, State, ZIP Code]  

Dear [Patient's Name],  

We hope this letter finds you well. This is to inform you that your final 

follow-up appointment regarding your recent treatment will be scheduled 

for [Date] at [Time]. The appointment will take place at our office 

located at [Address].  

During this visit, we will review your progress and discuss any remaining 

concerns or questions you may have. It is important to us that you leave 

feeling confident in your care and the next steps in your health journey.  

Please confirm your attendance by [RSVP Date] by calling our office at 

[Phone Number] or emailing us at [Email Address]. If you need to 

reschedule, let us know as soon as possible so we can accommodate your 

request.  

Thank you for trusting us with your health. We look forward to seeing you 

soon.  

Best regards,  

[Your Signature]  

[Your Printed Name]  

[Your Title]  

[Your Clinic or Practice Name] 


