Health Monitoring Follow-Up

Date: [Insert Date]

To: [Patient's Name]
Address: [Patient's Address]
Dear [Patient's Name],

We hope this message finds you well. We are reaching out to ensure that you are continuing to
monitor your health following your recent hospitalization.

Health Monitoring Schedule:

o Date: [Insert Date] - [Type of Check-up]
o Date: [Insert Date] - [Type of Check-up]
o Date: [Insert Date] - [Type of Check-up]

Symptoms to Monitor:

e [Symptom 1]
e [Symptom 2]
e [Symptom 3]

Please do not hesitate to contact our office if you experience any concerning symptoms or have
questions about your recovery.

Wishing you a smooth recovery,

Sincerely,

[Your Name]

[Your Title]
[Organization Name]
[Contact Information]



