
Long-Term Health Condition Reminder 

Dear [Patient's Name], 

This is a reminder regarding your long-term health condition. As part of your ongoing care, 

please remember to: 

• Take your prescribed medication consistently. 

• Attend your scheduled follow-up appointments. 

• Monitor and record any symptoms or changes in your health. 

• Maintain a healthy lifestyle through diet and exercise. 

If you have any questions or concerns regarding your treatment plan, please do not hesitate to 

contact our office. 

Best regards, 

[Your Name] 

[Your Position] 

[Your Organization] 

[Contact Information] 


