
Dental Treatment Plan Follow-Up Inquiry 

Date: [Insert Date] 

Dear [Patient's Name], 

I hope this message finds you well. I am reaching out to follow up on your recent dental 

treatment plan that was discussed during your last visit on [Insert Date of Last Visit]. 

We want to ensure that you have all the necessary information regarding the treatment options 

proposed, including any questions or concerns you may have. 

If you need clarification on any aspect of the treatment plan or if you would like to schedule a 

follow-up appointment, please do not hesitate to contact us at [Insert Phone Number] or [Insert 

Email Address]. 

Thank you for trusting us with your dental care. We look forward to hearing from you soon! 

Best regards, 

[Your Name]  

[Your Title]  

[Dental Practice Name]  

[Dental Practice Address]  

[Dental Practice Phone Number]  

[Dental Practice Email Address] 


