
Follow-Up Appointment Confirmation 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Insert Patient Name], 

We are pleased to confirm your follow-up appointment regarding your Chronic Obstructive 

Pulmonary Disease (COPD) management. 

Appointment Details: 

Date: [Insert Appointment Date] 

Time: [Insert Appointment Time] 

Location: [Insert Clinic/Hospital Name and Address] 

Preparation for Your Appointment: 

• Please bring any medications you are currently taking. 

• Consider keeping a symptom diary over the next few days to discuss with your healthcare 

provider. 

• List any questions or concerns you wish to address during your visit. 

If you need to reschedule or have any questions, please contact us at [Insert Contact 

Information]. 

We look forward to seeing you and helping you manage your COPD effectively. 

Sincerely, 

[Insert Healthcare Provider Name] 

[Insert Title] 

[Insert Clinic/Hospital Name] 

[Insert Contact Information] 


