
Palliative Care Follow-Up Services 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Dear [Insert Patient Name], 

We hope this message finds you in comfort and peace. This letter serves as a follow-up to your 

recent palliative care consultation with us. 

During our last meeting, we discussed various aspects of your care, including pain management, 

emotional support, and coordination with your primary healthcare team. 

We would like to remind you of the following services we offer: 

• Regular check-ins to monitor your symptoms 

• Adjustments to your pain management plan as needed 

• Access to counseling and support resources for you and your family 

• Coordination with other healthcare providers involved in your care 

If you have any questions or concerns, please do not hesitate to reach out to us at [Insert Phone 

Number] or [Insert Email Address]. We are here to support you every step of the way. 

Warm regards, 

[Insert Your Name] 

[Insert Your Title] 

[Insert Healthcare Facility Name] 


