
Blood Pressure Management Follow-Up 

Program 

Date: [Insert Date] 

Dear [Patient's Name], 

We hope this letter finds you in good health. As part of our ongoing commitment to your health 

and wellbeing, we are reaching out to remind you about your participation in the Blood Pressure 

Management Follow-Up Program. 

Your recent blood pressure readings indicate the need for continued monitoring and 

management. We have scheduled a follow-up appointment for you: 

• Date: [Insert Appointment Date] 

• Time: [Insert Appointment Time] 

• Location: [Insert Clinic/Office Name and Address] 

Please remember to bring any medication you are currently taking and a list of any new 

symptoms you may have experienced since our last visit. 

If you have any questions or need to reschedule, please do not hesitate to contact us at [Insert 

Phone Number] or [Insert Email Address]. 

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

Sincerely, 

[Your Name] 

[Your Position] 

[Clinic/Practice Name] 

[Contact Information] 


