Treatment History Update Notification

Date: [Insert Date]
Dear [Patient's Name],
We hope this message finds you well. We are writing to notify you of an update to your

treatment history. This update includes information regarding your recent appointments and any
changes to your treatment plan.

Updated Treatment History:
Appointment Date: [Insert Date]
Provider: [Insert Provider's Name]

Treatment Details: [Insert Treatment Details]
Next Steps: [Insert Next Steps]

If you have any questions or require further information, please do not hesitate to contact our
office at [Insert Contact Information].

Thank you for your attention to this matter.

Sincerely,

[Your Name]

[Your Position]

[Healthcare Facility Name]



