
Orthopedic Follow-Up Consultation 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Dear [Patient Name], 

We hope this letter finds you well. This is a follow-up consultation regarding your recent 

orthopedic surgery performed on [Insert Surgery Date]. We would like to review your recovery 

progress and discuss any concerns you may have. 

Follow-Up Details 

• Next Appointment: [Insert Next Appointment Date and Time] 

• Location: [Insert Clinic/Office Location] 

• Contact: [Insert Contact Information] 

During this consultation, we will assess your healing progress, address any pain management 

issues, and determine the next steps in your rehabilitation. 

If you experience any unusual symptoms or complications before your next appointment, please 

do not hesitate to contact our office. 

Thank you for choosing our practice for your orthopedic care. We look forward to seeing you 

soon. 

Sincerely, 

[Insert Doctor's Name] 

[Insert Doctor's Title] 

[Insert Clinic/Practice Name] 


