Neurological Exam Follow-up

Date: [Insert Date]

To: [Patient's Name]

[Patient's Address]

[City, State, Zip Code]

Dear [Patient's Name],

Thank you for your recent visit. This letter serves as a follow-up regarding the neurological
examination we performed on [insert date of examination] related to your specific symptoms of
[insert specific symptoms].

During the examination, we assessed various neurological functions, including strength, reflexes,
coordination, and cognitive performance. Based on our findings, | would like to address the
following points:

Observation: [Briefly summarize key findings]

Diagnosis: [Insert any relevant diagnosis]

Recommended Tests: [List any additional tests required]
Treatment Plan: [Outline recommended treatment options]

Please keep track of your symptoms and inform us of any changes. If you have any questions or
concerns, do not hesitate to contact our office at [insert phone number] or [insert email address].

Thank you for your attention to this matter. We look forward to our next appointment on [insert
date].

Sincerely,
[Your Name]
[Your Title]

[Your Clinic/Hospital Name]



