
Follow-Up Appointment Confirmation 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Dear [Patient's Name], 

We hope this message finds you well. This letter is to confirm your follow-up appointment 

regarding your recent stroke. Ensuring your continued health and recovery is our top priority. 

Appointment Details 

Date: [Insert Appointment Date] 

Time: [Insert Appointment Time] 

Location: [Insert Clinic/Hospital Name and Address] 

What to Bring 

• Your current medications 

• Any medical records or test results 

• Questions or concerns you may have 

If you have any questions or need to reschedule your appointment, please do not hesitate to 

contact us at [Insert Contact Information]. 

Thank you for your attention to this matter. We look forward to seeing you soon and assisting 

you on your path to recovery. 

Warm regards, 

[Your Name] 

[Your Title] 

[Your Organization] 


