Surgery Timeline Confirmation

Date: [Insert Date]
Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Dear [Patient Name],

We are writing to confirm the timeline for your upcoming surgery scheduled on [Insert Surgery
Date]. Below are the details of your surgery:

Surgery Details
Procedure: [Insert Procedure Name]
Surgeon: [Insert Surgeon Name]

Location: [Insert Hospital/Clinic Name]
Time: [Insert Time]

Pre-Surgery Preparations

Please ensure that you:
o Arrive at the hospital at least [Insert time] before the surgery.
« Follow the dietary restrictions outlined in your pre-surgery instructions.
o Contact us if you have any questions or concerns before your surgery.

Post-Surgery Follow-Up

We will schedule a follow-up appointment on [Insert Follow-Up Date] to discuss your recovery
progress.

If you have any questions regarding the procedure or timeline, please do not hesitate to contact
our office at [Insert Contact Information].

Thank you for choosing [Insert Hospital/Clinic Name] for your care.

Sincerely,

[Insert Your Name]

[Insert Your Title]

[Insert Hospital/Clinic Name]
[Insert Phone Number]



