Ongoing Treatment Follow-Up

Date: [Insert Date]

Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Address: [Insert Patient Address]

Dear [Patient Name],

We hope this letter finds you well. This is to follow up on your ongoing treatment for [Insert

Condition]. We wanted to provide you with a summary of the treatment progress and any next
steps.

Treatment Summary:

[Insert Summary of Treatment and Progress]

Next Steps:

[Insert Next Steps or Recommendations]

Please feel free to reach out to us if you have any questions or concerns regarding your
treatment.

Thank you for choosing [Insert Medical Facility Name] for your healthcare needs.
Sincerely,

[Insert Doctor's Name]

[Insert Doctor's Title]

[Insert Medical Facility Name]

[Insert Contact Information]



