Patient Support Services Follow-Up

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]
Address: [Insert Patient Address]
Dear [Patient's Name],

We hope this letter finds you well. This is a follow-up communication from our Patient Support
Services team to check on your well-being following your recent visit.

We want to ensure that you have received the support and resources you need during your
treatment. If you have any questions, concerns, or if there is anything we can assist you with,
please do not hesitate to reach out.

Additionally, we would like to remind you of the upcoming appointments and any other
resources available to you:

e Next Appointment: [Insert Date and Time]
e Support Groups: [Insert Details]
o Contact for Questions: [Insert Contact Information]

Please know that we are here for you every step of the way. Thank you for trusting us with your
care.

Sincerely,

[Your Name]

[Your Title]

Patient Support Services
[Organization Name]

[Contact Information]



