Clarification Request for Surgical Procedure
Understanding

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Surgeon's Name]
[Hospital/Clinic Name]
[Address]

[City, State, Zip Code]

Dear [Surgeon's Name],
I hope this message finds you well. I am writing to request clarification regarding the surgical
procedure scheduled for [insert date], as | want to ensure | have a comprehensive understanding
of the process and what to expect.
Specifically, I would appreciate further information on the following points:

e The exact steps involved in the procedure.

e The potential risks and complications associated with it.

e The expected recovery time and post-operative care.

Understanding these aspects will greatly assist me in preparing for the upcoming surgery and
help alleviate any concerns | may have.

Thank you for your attention to this matter. | look forward to your prompt response.



Sincerely,

[Your Name]



