Neurological Exam Follow-Up

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient Address: [Insert Patient Address]
Patient ID: [Insert Patient ID]

Dear [Patient's Name],

| hope this letter finds you well. This is a follow-up regarding your recent neurological
examination conducted on [insert date of examination].

Summary of Findings:

e [Insert finding 1]
e [Insert finding 2]
e [Insert finding 3]

Management Plan:

Based on the assessment, we recommend the following management strategies:
e [Insert management strategy 1]

e [Insert management strategy 2]
e [Insert management strategy 3]

Next Steps:

Please schedule a follow-up appointment in [insert time frame] to monitor your condition more
closely.

Should you have any questions or concerns, feel free to contact our office at [insert contact
number].

Thank you for your attention to this matter. We are committed to supporting you in managing
your condition effectively.

Sincerely,

[Insert Your Name]



[Insert Your Title]
[Insert Practice Name]

[Insert Contact Information]



