
Outpatient Procedure Information 

Date: [Insert Date] 

Patient Name: [Patient's Name] 

Patient ID: [Patient's ID] 

Dear [Patient's Name], 

We are writing to provide you with important information regarding your upcoming outpatient 

procedure scheduled for [Insert Date and Time]. Below are the details you need to know: 

Procedure Information 

Procedure Name: [Insert Procedure Name] 

Location: [Insert Location of Procedure] 

Duration: Approximately [Insert Duration] 

Preparation Instructions 

• [Instruction 1] 

• [Instruction 2] 

• [Instruction 3] 

Post-Procedure Care 

After your procedure, you may experience [Insert Common Side Effects]. Please follow these 

instructions: 

• [Post-Care Instruction 1] 

• [Post-Care Instruction 2] 

• [Post-Care Instruction 3] 

Contact Information 

If you have any questions or concerns, please do not hesitate to contact our office at [Insert 

Phone Number] or [Insert Email Address]. 

Thank you for entrusting us with your care. We look forward to seeing you soon. 

Sincerely, 



[Your Name] 

[Your Title] 

[Clinic or Hospital Name] 


