
Pediatric Health Assessment Follow-Up 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Parent/Guardian Name: [Insert Parent/Guardian Name] 

Dear [Parent/Guardian Name], 

We hope this letter finds you well. This is a follow-up regarding the recent health assessment 

conducted for [Patient Name] on [Assessment Date]. We appreciate your participation and would 

like to share our observations and recommendations. 

Assessment Summary: 

[Brief summary of the health assessment findings.] 

Recommendations: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 

Next Steps: 

Please schedule a follow-up appointment by calling our office at [Office Phone Number] to 

discuss the assessment results in detail and any additional questions you may have. 

Thank you for trusting us with [Patient Name]'s health care. We look forward to continuing to 

work with you and your family. 

Sincerely, 

[Your Name] 

[Your Title] 

[Practice Name] 

[Contact Information] 


