Follow-Up Care and Rehabilitation Advice

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

Address: [Insert Patient Address]

Dear [Patient Name],

We hope this message finds you well. This letter serves as a follow-up to your recent treatment
and to provide you with essential rehabilitation advice to ensure a smooth recovery.

Follow-Up Care Instructions:
« Continue with prescribed medications as directed.

o Attend your scheduled follow-up appointments.
« Monitor any signs of complications and contact our office if you have concerns.

Rehabilitation Advice:
« Engage in daily light exercises as recommended.

o Maintain a balanced diet to support recovery.
« Practice relaxation techniques to reduce stress.

Contact Information:

If you have any questions or need further assistance, please do not hesitate to reach out to our
office at [Insert Phone Number] or [Insert Email Address].

Wishing you a speedy and smooth recovery.
Sincerely,
[Your Name]

[Your Title]
[Your Clinic/Hospital Name]



