Post-Treatment Instructions

Dear [Patient's Name],

We hope this message finds you well. Following your recent treatment on [Date], we would like

to provide you with important instructions to ensure a smooth recovery.

1. Medication

Please take the prescribed medications as directed:

e [Medication Name] - [Dosage and Frequency]
e [Medication Name] - [Dosage and Frequency]

2. Follow-up Appointments

Your follow-up appointment is scheduled for [Date and Time]. Please ensure to attend this
session for progress evaluation.

3. Care Instructions

To aid in your recovery, please observe the following:
« Restand limit physical activity for at least [X days].

o Keep the treated area clean and dry.
e Watch for any signs of infection, such as redness or swelling.

4. Emergency Contact

If you experience severe pain, excessive bleeding, or other concerning symptoms, please contact

our office at [Phone Number] or seek medical attention immediately.

Thank you for choosing [Clinic/Hospital Name]. We wish you a smooth and speedy recovery!

Sincerely,

[Your Name]
[Your Title]
[Clinic/Hospital Name]



