
Oncology Treatment Follow-Up 

Date: [Insert Date] 

Dear [Patient's Name], 

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

chemotherapy treatment at [Hospital/Clinic Name]. It is important that we continue to monitor 

your health as you recover. 

Your Follow-Up Appointment 

Please schedule your next appointment with us at your earliest convenience. This appointment 

will include a comprehensive evaluation of your progress and any side effects you may be 

experiencing.  

Suggested Dates: [Insert Dates] 

Symptoms to Monitor 

During this period, please keep an eye out for the following symptoms and report them to us: 

• Unusual fatigue 

• Fever 

• Unexplained weight loss 

• Any new or worsening pain 

Support Resources 

We encourage you to reach out to our support services for counseling or nutritional guidance. 

Your well-being is our priority. 

Thank you for your attention to your health. We look forward to seeing you soon. Please feel 

free to contact our office if you have any questions or concerns. 

Sincerely, 

[Your Name] 

[Your Title] 

[Hospital/Clinic Name] 

[Contact Information] 


