Surgical Follow-Up Medication Guidance

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

Patient ID: [Insert Patient ID]

Dear [Patient's Name],

We hope this message finds you well following your recent surgery on [Insert Surgery Date]. As
part of your recovery process, we recommend the following medication guidelines:

Medications:
e [Medication Name 1]: [Dosage] - [Frequency] - [Reason]
e [Medication Name 2]: [Dosage] - [Frequency] - [Reason]
e [Medication Name 3]: [Dosage] - [Frequency] - [Reason]
Additional Instructions:
[Insert any additional instructions regarding medications, diet, or follow-up appointments.]
When to Seek Help:
Please contact our office immediately if you experience any of the following symptoms:
e [Symptom 1]
e [Symptom 2]
e [Symptom 3]

If you have any questions or concerns regarding your medications, please do not hesitate to reach
out to our office at [Insert Phone Number] or [Insert Email Address].

Wishing you a smooth and speedy recovery.
Sincerely,
[Your Name]

[Your Title]
[Hospital/Clinic Name]



