Discharge Follow-Up Inquiry

Date: [Insert Date]

[Recipient Name]

[Recipient Address]

[City, State, Zip]

Dear [Recipient Name],

| hope this message finds you well. | am writing to follow up on your recent discharge from
[Facility Name] on [Discharge Date]. We are committed to ensuring you continue to receive the
best possible care during your recovery.

Please take a moment to answer the following questions:

Have you experienced any issues since your discharge?

Are you following the recommended aftercare plan?

Do you have any questions or concerns about your medications?
Are you facing any challenges with your follow-up appointments?

Your responses will help us provide you with the necessary support during this crucial time.
Please feel free to reach out to us at [Contact Information] if you require immediate assistance.
Thank you for your attention, and we wish you a smooth and speedy recovery.

Sincerely,

[Your Name]

[Your Title]

[Healthcare Facility Name]

[Contact Information]



