Your Clinic's Letterhead]

Date]

Patient's Name]

Patient's Address]

[City, State, Zip Code]

Dear [Patient's Name],

Subject: Tuberculosis (TB) Treatment Reminder

We hope this message finds you well. This is a friendly reminder
regarding your ongoing tuberculosis (TB) treatment. It is crucial for
your health and safety to adhere to the prescribed medication regimen.
Please remember to:

- Take your medication as directed.

- Attend your follow-up appointments on [insert dates].

- Reach out to us if you experience any side effects or have questions
about your treatment.

Your health is our top priority, and we are here to support you every
step of the way. If you need to reschedule any appointments or require
assistance, please do not hesitate to contact us at [clinic's phone
number] or [clinic's email address].

Thank you for your commitment to your health!

Sincerely,

[Your Name]

[Your Title]

[Your Clinic's Name]

[Clinic's Contact Information]
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