Patient Follow-Up Care Guidance

Date: [Insert Date]
Patient Name: [Insert Patient Name]
Address: [Insert Patient Address]

Dear [Patient Name],

We hope this message finds you well. Following your recent visit to our clinic, we would like to

provide you with some important follow-up care guidance to ensure a smooth recovery.

Care Instructions:

Take prescribed medications as directed.

Schedule any recommended follow-up appointments.
Monitor your symptoms and report any unusual changes.
Follow up with any additional tests or procedures scheduled.

When to Seek Help:

If you experience any of the following symptoms, please do not hesitate to contact us
immediately:

e Severe pain or discomfort

o Fever over 101degF (38.3degC)
« Bleeding or unusual discharge

Additional Resources:

For more information, please refer to the following resources:

o Follow-up care brochure
e Nutrition and wellness guide
o Patient portal for scheduling and messages

If you have any questions or concerns, please feel free to reach out to our office at [Insert

Contact Information]. We are here to support you in your recovery.

Sincerely,
[Your Name]
[Your Title]
[Clinic Name]



