
Cardiology Follow-Up Health Assessment 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We hope this letter finds you in good health. We are writing to schedule your follow-up 

appointment regarding your recent cardiology assessment. 

During your last visit on [insert previous appointment date], we discussed your condition, and it 

is essential to monitor your progress closely. Your follow-up health assessment is crucial for 

evaluating your treatment plan, including any necessary adjustments. 

Next Steps 

Please contact our office at [Insert Phone Number] to arrange your follow-up appointment. We 

recommend scheduling this appointment within the next [insert time frame, e.g., one month]. 

Preparation for Your Appointment 

Before your visit, please ensure you: 

• Bring any current medications you are taking. 

• Prepare a list of any new symptoms or concerns you may have. 

• Arrive 15 minutes early to fill out any necessary paperwork. 

If you have any questions or concerns in the meantime, please do not hesitate to reach out to us. 

Sincerely, 

[Doctor's Name] 

[Doctor's Title] 

[Clinic/Hospital Name] 

[Phone Number] 

[Email Address] 


