
Neurological Exam Follow-Up 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Address: [Insert Patient Address] 

City, State, Zip: [Insert City, State, Zip] 

Dear [Patient's Name], 

We hope this message finds you well. This letter serves as a follow-up regarding your recent 

neurological examination conducted on [Insert Date of Exam]. 

During the examination, we assessed various aspects of your neurological function, including: 

• Motor skills 

• Reflexes 

• Coordination 

• Sensory function 

Overall, your neurological assessment indicated [Insert Summary of Findings]. Based on these 

results, we recommend the following steps: 

• [Insert Recommended Actions 1] 

• [Insert Recommended Actions 2] 

• [Insert Recommended Actions 3] 

Please feel free to reach out if you have any questions or concerns about your health. We 

encourage you to schedule a follow-up appointment in [Insert Timeframe] to discuss your 

progress. 

Thank you for your attention to this important aspect of your health. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


