
Follow-Up Cardiology Assessment 

Date: [Insert Date] 

To: [Patient's Name] 

[Patient's Address] 

[City, State, Zip Code] 

Dear [Patient's Name], 

We are writing to follow up on your recent cardiology assessment conducted on [Date of 

Previous Appointment]. As part of your ongoing treatment plan for [specific condition], we 

would like to discuss the results of your tests and any necessary adjustments to your current 

management. 

Your test results indicate [brief summary of results], and based on this, we recommend the 

following treatment options: [list options]. 

We would like to schedule your follow-up appointment for further evaluation and discussion. 

Please contact our office at [Office Phone Number] to arrange a convenient time. 

Thank you for your cooperation and commitment to your health. We look forward to seeing you 

soon. 

Sincerely, 

[Your Name] 

[Your Title] 

[Cardiology Practice Name] 

[Practice Phone Number] 

[Practice Address] 


