
Cardiology Appointment Follow-Up 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

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

Phone: [Insert Phone Number] 

Dear [Patient's Name], 

Thank you for visiting our cardiology clinic on [insert appointment date]. We hope you found 

your appointment informative and helpful. 

As discussed during your visit, we would like to remind you of the following: 

• Test results: [Insert any relevant test result information] 

• Medication: [Insert medication instructions] 

• Follow-up appointment: [Insert date and time of next appointment] 

If you have any questions or concerns, please do not hesitate to contact our office at [insert office 

phone number] or email us at [insert office email]. 

Thank you for choosing our practice for your cardiac care. 

Sincerely, 

[Doctor's Name] 

[Clinic Name] 

[Clinic Address] 

[Clinic Phone Number] 


