Surgical Follow-Up Visit Information

Dear [Patient's Name],

We hope this message finds you well. This letter serves as a reminder for your upcoming
surgical follow-up visit. Below are the essential details:

Appointment Details
Date: [Date]

Time: [Time]

Location: [Clinic/Hospital Name]

Address: [Full Address]

What to Bring

e Your insurance card

o Alist of medications you are currently taking
e Your identification (ID)

e Any questions or concerns you wish to discuss

Preparation for Your Visit

Please arrive at least 15 minutes early to complete any necessary paperwork. If you have any
changes in your health or medication, please inform our staff during your visit.

Contact Information

If you have any questions or need to reschedule, please call us at [Phone Number] or email us at
[Email Address].

We look forward to seeing you soon!
Sincerely,

[Your Name]

[Your Title]

[Clinic/Hospital Name]



