Post-Surgery Follow-Up Appointment Notice

Dear [Patient's Name],

We hope this message finds you well. This is to inform you that your post-surgery follow-up
appointment has been scheduled as follows:

Date: [Appointment Date]

Time: [Appointment Time]

Location: [Clinic/Hospital Name and Address]
Physician: Dr. [Physician's Name]

This appointment is important for monitoring your recovery and addressing any concerns you
may have. Please ensure to bring any relevant medical documents and a list of medications you
are currently taking.

If you have any questions or need to reschedule, feel free to contact our office at [Office Phone
Number]. We look forward to seeing you soon.

Best regards,

[Your Name]

[Your Title]
[Clinic/Hospital Name]
[Contact Information]



