Oncology Treatment Follow-Up

Date: [Insert Date]

Patient Name: [Patient Name]

Patient Address: [Patient Address]

Dear [Patient Name],

We hope this letter finds you in good spirits. This correspondence serves as a follow-up

regarding your recent diagnosis of [Type of Cancer]. As your oncology care team, we want to
ensure you are supported throughout your treatment journey.

Treatment Plan Overview

Your current treatment plan includes:
e [Treatment Option 1]

e [Treatment Option 2]
e [Additional Recommendations]

Upcoming Appointments
Your next appointment is scheduled for:
Date: [Insert Date]

Time: [Insert Time]

Location: [Insert Location]

Questions and Concerns

Please do not hesitate to reach out to our office if you have any questions or concerns regarding
your treatment. You can contact us at [Office Phone Number] or via email at [Office Email].

Your well-being is our top priority, and we are here to support you every step of the way.
Warm regards,
[Your Name]

[Your Title]



[Hospital/Clinic Name]

[Contact Information]



