
Oncology Treatment Follow-Up 

Dear [Patient's Name], 

We hope this message finds you well. This letter serves as a follow-up to your recent oncology 

treatment. We want to ensure that you are managing any side effects you may be experiencing 

and provide you with the necessary support. 

Please take note of the following information regarding your treatment: 

• Treatment Type: [Type of Treatment] 

• Date of Last Treatment: [Date] 

• Side Effects Suffered: [List of Side Effects] 

If you are experiencing side effects such as [list common side effects], please do not hesitate to 

contact our office. Our healthcare team is here to help you manage these symptoms effectively. 

For immediate concerns, please reach us at [Phone Number] or [Email Address]. You can also 

schedule an appointment through our online portal. 

Thank you for being an active participant in your treatment. We are committed to providing you 

with the best care possible. 

Sincerely, 

[Your Name]  

[Your Title]  

[Clinic/Hospital Name]  

[Contact Information] 


