
Follow-Up on Your Recent Root Canal 

Treatment 

Date: [Insert Date] 

Dear [Patient's Name], 

We hope this message finds you well. This letter is to follow up on your recent root canal 

treatment performed on [Insert Treatment Date]. We want to ensure that you are recovering well 

and to address any concerns or questions you may have. 

Post-Procedure Care 

Please remember the following care instructions to facilitate your healing: 

• Continue to take any prescribed medications as directed. 

• Avoid hard foods and chewing on the treated side until you complete your follow-up 

appointment. 

• Maintain your oral hygiene routine, but be gentle around the treated area. 

Signs to Watch For 

If you experience any of the following symptoms, please contact our office immediately: 

• Increased pain or swelling. 

• Fever or chills. 

• Persistent discomfort. 

Next Appointment 

We recommend scheduling a follow-up appointment in [Insert Time Frame] to ensure proper 

healing and to discuss any further treatment if needed. Please call our office at [Insert Phone 

Number] to schedule your visit. 

Thank you for choosing [Dentist's Office Name] for your dental care. We look forward to seeing 

you soon! 

Sincerely, 

[Dentist's Name] 

[Dentist's Office Name] 



[Dentist's Office Address] 

[Dentist's Office Phone Number] 


