
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title]  

[Facility Name]  

[Facility Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

Subject: Follow-Up Care Instructions for MHS Genesis  

I hope this message finds you well. I am writing to request further 

clarification on the follow-up care instructions provided during my 

recent appointment on [Date of Appointment] regarding my treatment within 

the MHS Genesis system. 

I would appreciate if you could provide detailed instructions concerning 

the following aspects:  

1. [Specific follow-up care item #1]  

2. [Specific follow-up care item #2]  

3. [Specific follow-up care item #3]  

Additionally, please let me know if there are any specific precautions or 

actions I should take following these instructions. I am keen on ensuring 

proper adherence to my care plan. 

Thank you for your assistance and support. I look forward to your prompt 

response. 

Sincerely,  

[Your Name]  

[Your Military Status/Rank if applicable]  

[Service Branch if applicable] 


