
Patient-Centered Long-Term Health 

Maintenance Plan 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We are committed to supporting you in your journey towards optimal health. This long-term 

health maintenance plan is tailored to address your unique health needs and goals. 

1. Health Goals 

• Goal 1: [Insert Specific Health Goal] 

• Goal 2: [Insert Specific Health Goal] 

2. Recommended Actions 

• Action 1: [Insert Recommended Action] 

• Action 2: [Insert Recommended Action] 

3. Screening and Preventive Services 

• Screening: [Insert Type of Screening] 

• Frequency: [Insert Frequency] 

4. Follow-Up Schedule 

Your next follow-up appointment is scheduled for: [Insert Date & Time]. 

5. Resources and Support 

We encourage you to use the following resources for additional support: 

• [Resource 1] 

• [Resource 2] 

Thank you for being an active participant in your health care. Please do not hesitate to reach out 

with any questions or concerns. 



Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


