
Wound Care Follow-Up Appointment 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient Name], 

We hope this message finds you well. This letter serves to remind you of the necessary follow-up 

for your wound care treatment. 

Follow-Up Requirements 

• Schedule an appointment within [Insert Timeframe, e.g., one week] of your last visit. 

• Keep the wound clean and dry. Change the dressing as instructed. 

• Monitor for signs of infection such as increased redness, swelling, or discharge. 

• Contact our office immediately if you experience severe pain or fever. 

• Bring any medications you are currently taking for our records. 

Please call our office at [Insert Phone Number] to schedule your follow-up appointment or for 

any questions you may have. 

Thank you for your attention to these important follow-up requirements. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Clinic Name] 

[Your Contact Information] 


