
Patient Ongoing Chronic Condition 

Assessment 

Date: [Insert Date] 

Patient Name: [Insert Patient's Name] 

Patient ID: [Insert Patient ID] 

Address: [Insert Patient's Address] 

Contact Number: [Insert Patient's Phone Number] 

Subject: Ongoing Assessment of Chronic Condition 

Dear [Patient's Name], 

This letter is to inform you about the results of your ongoing assessment for your chronic 

condition, [Insert Condition]. Our records indicate that your last visit took place on [Insert Last 

Visit Date], and we have conducted a thorough review of your health status. 

Assessment Overview: 

• Current Symptoms: [Insert Current Symptoms] 

• Treatment Adherence: [Insert Treatment Adherence Information] 

• Lab Results: [Insert Relevant Lab Results] 

• Upcoming Appointments: [Insert Upcoming Appointment Dates] 

Recommendations: 

Based on our assessment, we recommend the following: 

• Medication Adjustments: [Insert Medication Changes] 

• Lifestyle Modifications: [Insert Lifestyle Recommendations] 

• Follow-up Testing: [Insert Testing Recommendations] 

If you have any questions or concerns regarding your treatment plan or symptoms, please do not 

hesitate to reach out to our office at [Insert Office Phone Number]. Your health and well-being 

are our priority. 

Thank you for your attention to this matter. 

Sincerely, 



[Your Name] 

[Your Title] 

[Institution Name] 

[Contact Information] 


