
Dear [Patient's Name], 

We hope this message finds you well. We are writing to provide you with important details 

regarding your upcoming surgical recovery appointment. 

Appointment Details: 

Date: [Appointment Date] 

Time: [Appointment Time] 

Location: [Appointment Location] 

What to Expect: 

• A thorough assessment of your surgical recovery progress 

• Discussion of any concerns or symptoms you may have 

• Instructions for continued recovery and rehabilitation 

Please Bring: 

• Your identification and insurance information 

• A list of medications you are currently taking 

• Any questions you may have for the doctor 

If you need to reschedule your appointment or have any questions, please contact our office at 

[Office Phone Number]. We look forward to seeing you and supporting you through your 

recovery. 

Warm regards, 

[Your Name]  

[Your Title]  

[Your Organization]  

[Contact Information] 


