
Follow-Up Care Advice 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient Name], 

Following your recent neurological examination, I would like to provide you with some care 

advice to ensure your continued well-being and recovery. 

1. Medication Management: 

Please ensure that you are taking your prescribed medications as directed. If you experience any 

side effects, do not hesitate to reach out. 

2. Regular Monitoring: 

Keep a daily log of any symptoms you may experience, including headaches, dizziness, or 

changes in mood. 

3. Physical Activity: 

Engage in light physical activities such as walking or stretching as tolerated. Avoid any 

strenuous activities until advised otherwise. 

4. Follow-Up Appointments: 

It is important to schedule your follow-up appointment within [insert timeframe]. Please contact 

our office to arrange a time that works for you. 

5. When to Seek Immediate Help: 

If you experience any sudden changes in vision, severe headache, or loss of coordination, please 

seek emergency medical attention immediately. 

Thank you for your attention to these matters. If you have any questions or concerns, please feel 

free to reach out to my office. 

Sincerely, 



[Your Name]  

[Your Title]  

[Your Contact Information] 


