
Orthopedic Consultation Follow-Up 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Re: Follow-up for Joint Replacement Assessment 

Dear [Insert Patient Name], 

Thank you for attending your recent consultation regarding your joint condition. Based on our 

evaluation and your current symptoms, we are considering the option of joint replacement 

surgery. 

Please find below the details of the assessment and the next steps: 

• Current Condition: [Insert details of the condition] 

• Recommended Treatment: [Insert recommended treatment options] 

• Next Appointment: We would like to schedule a follow-up appointment on [Insert Date] 

at [Insert Time]. 

• Pre-Operative Instructions: [Insert any necessary instructions] 

If you have any questions or concerns, please do not hesitate to contact our office at [Insert 

Phone Number]. 

Best regards, 

[Insert Physician's Name] 

[Insert Medical Title] 

[Insert Clinic/Hospital Name] 

[Insert Address] 


