
Post-Discharge Care Clarification 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Address: [Insert Patient Address] 

Dear [Patient's Name], 

We hope this message finds you well. This letter serves to clarify the post-discharge care 

instructions provided at the time of your release from [Insert Hospital Name] on [Insert 

Discharge Date]. 

Medication Instructions 

Please ensure you follow the medication schedule as prescribed: 

• [Medication Name]: [Dosage and frequency] 

• [Next Medication Name]: [Dosage and frequency] 

• ... [Add additional medications as necessary] 

Follow-Up Appointments 

It is crucial to attend your follow-up appointments to monitor your recovery: 

• [Provider Name]: [Date and Time] 

• [Additional Provider Name]: [Date and Time] 

Signs and Symptoms to Monitor 

Please be vigilant for the following signs and symptoms and contact your healthcare provider if 

they occur: 

• [Symptom 1] 

• [Symptom 2] 

• ... [Add additional symptoms as necessary] 

If you have any questions or concerns regarding your post-discharge care, please do not hesitate 

to reach out to our office at [Insert Contact Information]. We are here to support you in your 

recovery. 

Best regards, 



[Your Name] 

[Your Title] 

[Healthcare Facility/Organization Name] 

[Contact Information] 


