Neurological Exam Follow-Up

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Address: [Insert Patient Address]
Dear [Insert Patient Name],

Thank you for attending your recent neurological examination on [Insert Date of Exam]. After
reviewing your results and considering your family's medical history, | would like to follow up
on some key points.

Family History Considerations

During our discussion, you mentioned that several family members have experienced
neurological issues, including:

» [Family Member 1: Condition]
o [Family Member 2: Condition]
o [Family Member 3: Condition]

This family history is significant and may influence your risk factors for certain neurological
conditions. It is crucial to monitor your health closely and consider the following
recommendations:

o Regular neurological assessments
e Genetic counseling if applicable
o Healthy lifestyle modifications

If you have any questions or would like to discuss this matter further, please do not hesitate to
contact our office at [Insert Phone Number] or [Insert Email Address].

Thank you for your attention to this important matter. | look forward to seeing you for your next
appointment.

Sincerely,

[Your Name]

[Your Title]

[Your Practice Name]
[Your Contact Information]



