
[Your Clinic/Organization Name]  

[Your Clinic/Organization 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 for Tuberculosis Care  

We hope this letter finds you in good health. This is a reminder about 

your follow-up appointment regarding your tuberculosis treatment.  

**Appointment Details:**  

Date: [Insert Date]  

Time: [Insert Time]  

Location: [Insert Clinic/Office Name and Address]  

During this appointment, we will assess your progress, discuss any 

concerns you may have, and review your medication regimen. It is 

essential to attend this follow-up to ensure effective treatment and 

recovery.  

Please remember to bring any questions you might have and a list of any 

medications you are currently taking. If you need to reschedule, call us 

at [Phone Number].  

Thank you for your commitment to your health and treatment. We look 

forward to seeing you soon.  

Best regards,  

[Your Name]  

[Your Title]  

[Your Clinic/Organization Name] 


