Patient Condition Review

Date: [Insert Date]

To: [Doctor's Name]

From: [Patient's Name]

Subject: Symptom Assessment Review
Dear [Doctor's Name],

I hope this message finds you well. I am writing to provide an update on my current health
condition and symptoms as per our last appointment on [Insert Date of Last Appointment].

Current Symptoms

e [Symptom 1]: [Description of severity, duration, and frequency]
e [Symptom 2]: [Description of severity, duration, and frequency]
e [Symptom 3]: [Description of severity, duration, and frequency]

Treatment Response

As per your recommendations, | have been following [Insert Treatment Plan or Medication
Name] and have observed the following changes:

e [Change 1]

e [Change 2]
e [Change 3]

Concerns and Questions

While I have seen some improvement, | still have concerns regarding [specific symptom or
condition]. I would appreciate your insights on this matter during our next visit.

Thank you for your continued support and care. I look forward to discussing this further.
Sincerely,
[Patient's Name]

[Patient's Contact Information]



