Respiratory Therapy Follow-Up Visit

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient I1D]
Address: [Insert Patient Address]

Phone Number: [Insert Patient Phone Number]

Dear [Insert Patient Name],

We hope this letter finds you well. This is a reminder for your upcoming follow-up visit for
respiratory therapy scheduled on [Insert Appointment Date] at [Insert Appointment Time].

Details of Your Visit:
e Location: [Insert Clinic Name and Address]
o Duration of Visit: Approximately [Insert Duration]

e Purpose of Visit: Review progress and adjust treatment plan if necessary

Please remember to bring any medications you are currently taking, as well as a list of any
symptoms you have experienced since your last visit.

If you have any questions or need to reschedule, feel free to call our office at [Insert Office
Phone Number].

Thank you for your attention, and we look forward to seeing you soon.

Sincerely,

[Insert Therapist Name]
[Insert Therapist Title]
[Insert Clinic Name]



