Follow-Up Chronic Pain Evaluation

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

Patient Phone: [Insert Patient Phone]

Dear [Patient Name],

We are following up regarding your recent chronic pain evaluation conducted on [insert
evaluation date]. Thank you for attending the appointment and sharing your experiences with us.

During the evaluation, we assessed your pain levels, triggers, and any other relevant symptoms.
Based on our findings, we would like to discuss potential treatment options tailored to your
needs.

Next Steps:

e Schedule a follow-up appointment with our clinic within the next two weeks.
o Consider keeping a pain journal to track your symptoms.
e Review the provided educational materials on chronic pain management.

If you have any questions or concerns, please do not hesitate to reach out to our office at [Insert
Office Phone Number]. We are here to support you in your journey to manage chronic pain
effectively.

Thank you for trusting us with your care.
Sincerely,

[Your Name]

[Your Title]

[Your Clinic Name]

[Your Clinic Address]

[Your Clinic Phone Number]



