Follow-Up Care Letter

Date: [Insert Date]

Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Address: [Insert Patient Address]

Dear [Patient Name],

We hope this message finds you well. This letter serves as a follow-up to your recent emergency

visit on [Insert Date of Visit] at [Hospital/Clinic Name]. We are committed to ensuring your
continued recovery and want to address any concerns you may have.

Care Instructions:

o Medications: Please take the prescribed medications as directed.

o Follow-up Appointment: Schedule an appointment with your primary care physician
within [Insert Time Frame].

« Symptoms to Monitor: Watch for any worsening symptoms, including [List Symptoms].

Contact Information:

If you experience any new symptoms or have questions regarding your care, please do not
hesitate to contact us at:

Phone: [Insert Phone Number]

Email: [Insert Email Address]

Thank you for choosing [Hospital/Clinic Name]. We wish you a smooth recovery.
Sincerely,

[Your Name]

[Your Title]

[Hospital/Clinic Name]



