
Follow-Up Care Inquiry 

Date: [Insert Date] 

To: [Healthcare Provider's Name] 

From: [Your Name] 

Contact Information:  

• Email: [Your Email] 

• Phone: [Your Phone Number] 

• Address: [Your Address] 

Dear [Healthcare Provider's Name], 

I hope this message finds you well. I am reaching out to inquire about follow-up care regarding 

my recent [specific treatment or condition]. 

I would appreciate any information regarding the next steps, recommendations for specialists, or 

any additional resources that could aid in my recovery. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


