
Oncology Treatment Follow-Up 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

City, State, Zip: [Insert City, State, Zip] 

Dear [Patient Name], 

We hope this letter finds you in good health and spirits. As part of our ongoing commitment to 

your well-being, we are reaching out to schedule your follow-up appointment following your 

recent oncology treatment. 

During this visit, we will assess your recovery progress, discuss any concerns you may have, and 

continue monitoring your health to ensure your remission is maintained. 

Please contact our office at [Insert Phone Number] or reply to this letter to schedule your 

appointment. We recommend scheduling it within the next [Insert Time Frame] for optimal 

follow-up. 

Thank you for trusting us with your care. We look forward to seeing you soon! 

Sincerely, 

[Doctor's Name] 

[Doctor's Position] 

[Hospital/Clinic Name] 

[Contact Information] 


