
Letter of COPD Management Consultation 

Date: [Insert Date] 

Patient Name: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We are pleased to welcome you to our clinic for your consultation regarding Chronic Obstructive 

Pulmonary Disease (COPD) management. During your appointment on [Appointment Date] at 

[Appointment Time], we will assess your current health status, review your medical history, and 

discuss individualized treatment plans to help you manage your COPD effectively. 

Please bring the following documents to your appointment: 

• List of current medications 

• Previous medical records relevant to your COPD 

• Any test results, including imaging or pulmonary function tests 

• Questions or concerns you may have regarding your condition 

During the consultation, we aim to: 

1. Understand your symptoms and their impact on your daily life. 

2. Evaluate your lung function and overall health. 

3. Discuss lifestyle modifications and coping strategies. 

4. Review medication options and ensure proper inhaler technique. 

5. Create a tailored management plan that meets your needs. 

If you have any questions or need to reschedule your appointment, please contact our office at 

[Office Phone Number] or [Office Email Address]. 

We look forward to working with you to manage your COPD effectively. 

Sincerely, 

[Your Name] 

[Your Title] 

[Clinic Name] 

[Clinic Address] 



[Clinic Phone Number] 

[Clinic Email Address] 


