
Inhaler Usage Review 

Date: ___________ 

To: [Patient's Name] 

[Patient's Address] 

Dear [Patient's Name], 

We hope this letter finds you well. As part of our routine healthcare review, we would like to 

discuss your inhaler usage and ensure that you are managing your condition effectively. 

During your recent appointment, we noted your current inhaler regimen. To better assist you, we 

would like to schedule a follow-up appointment to review your inhaler technique and usage 

frequency. 

Please bring your inhaler(s) to the appointment so that we can evaluate how you are using them 

and provide any necessary adjustments to your treatment plan. 

Available appointment slots are as follows: 

• [Date & Time Option 1] 

• [Date & Time Option 2] 

• [Date & Time Option 3] 

Kindly respond with your preferred time, and feel free to reach out if you have any questions or 

concerns. 

Thank you for your attention to this matter. We look forward to seeing you soon. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 

[Practice/Clinic Name] 


