Chronic Condition Management Review

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]
Address: [Insert Patient Address]

City, State, Zip: [Insert City, State, Zip]

Dear [Patient Name],

We hope this letter finds you well. This correspondence serves as a reminder for your upcoming
chronic condition management review appointment scheduled for [Insert Appointment Date].
Our goal is to assess your current health status, manage your chronic condition effectively, and
ensure you are receiving the best care possible.
Review Details

« Condition: [Insert Condition]

e Symptoms to Discuss: [Insert Symptoms]

e Medications: [Insert Medications]
Please prepare to discuss any concerns or changes in your health since our last appointment.

Additionally, consider keeping a journal of your symptoms and medications taken as this
information can be very helpful during your review.

Appointment Information
Date: [Insert Date]

Time: [Insert Time]

Location: [Insert Location]

If you have any questions or need to reschedule, please do not hesitate to contact our office at
[Insert Phone Number] or [Insert Email Address].

Thank you for prioritizing your health. We look forward to seeing you soon.

Sincerely,



[Insert Provider Name]
[Insert Title]
[Insert Practice Name]

[Insert Contact Information]



