Follow-Up Information for Neurology
Evaluation

Date: [Insert Date]
Patient Name: [Insert Patient's Name]
Patient ID: [Insert Patient ID]

Address: [Insert Patient's Address]

Dear [Patient's Name],

We are writing to follow up on your recent neurology evaluation conducted on [Insert Date of
Evaluation].

Evaluation Summary:

« Diagnosis: [Insert Diagnosis]

e Symptoms: [Insert Summary of Symptoms]

e Recommended Tests: [Insert Recommended Tests]
Treatment Plan:
[Insert Treatment Plan Details]

Next Steps:

o Follow-up Appointment: [Insert Date/Time]
« Contact Information: [Insert Contact Information]

If you have any questions or concerns, please do not hesitate to reach out to our office.

Sincerely,
[Doctor's Name]

[Title]

[Clinic/Hospital Name]

[Contact Information]



