Follow-Up Allergy Assessment

Date: [Insert Date]

To: [Patient's Name]

[Patient's Address]

[City, State, ZIP]

Dear [Patient's Name],

We hope this letter finds you well. As part of your ongoing care regarding your allergy
assessment, we would like to schedule a follow-up appointment to discuss your symptoms and

any changes in your condition.

Your last visit was on [Insert Last Visit Date], during which we identified [insert findings]. It is
important for us to monitor your progress and adjust your treatment plan if necessary.

Please contact our office at [Insert Phone Number] to schedule your follow-up appointment at
your earliest convenience. We recommend scheduling this appointment within the next [insert
time frame] to ensure optimal management of your allergies.

If you have experienced any new symptoms or have any questions prior to your visit, please do
not hesitate to reach out.

Thank you for your attention to this matter, and we look forward to seeing you soon.
Sincerely,

[Your Name]

[Your Title]

[Your Practice Name]

[Contact Information]



