Patient Follow-Up Visit Confirmation

Dear [Patient Name],

We are writing to confirm your follow-up appointment with Dr. [Doctor's Name]. Below are the
details of your visit:

Appointment Details

o Date: [Appointment Date]
e Time: [Appointment Time]

e Location: [Clinic/Hospital Name, Address]
e Purpose: Follow-up on [Reason for Visit]

Preparation for Your Visit

Please bring the following:
e Your insurance card
« Any medications you are currently taking
o Medical records relevant to your condition

If you have any questions or need to reschedule your appointment, feel free to contact us at
[Phone Number] or [Email Address].

Thank you!
Sincerely,
[Your Name]

[Your Title]
[Clinic/Hospital Name]



