Regular Health Review for Chronic IlIness

Date:
To: [Patient's Name]
Address: [Patient's Address]
Dear [Patient's Name],
We hope this letter finds you well. This is a reminder for your regular health review regarding
your chronic condition. As part of our commitment to your ongoing care, we recommend
scheduling an appointment to discuss your health status, medication management, and any
concerns you may have.
Please consider the following points to prepare for your visit:

e Document any new symptoms or changes in health.

o List all medications you are currently taking, including dosages.

« Note any questions or concerns you wish to address.

We are here to support you in managing your condition effectively. Please call our office at
[Office Phone Number] to schedule your appointment.

Thank you for your attention to this important matter. We look forward to seeing you soon.
Sincerely,

[Your Name]

[Your Title]

[Your Clinic's Name]

[Clinic's Address]

[Clinic's Phone Number]



