
Welcome to Our Chronic Pain Management 

Program 

Dear [Patient's Name], 

We are pleased to welcome you to our practice and look forward to working with you on your 

journey towards managing chronic pain effectively. 

As you prepare for your first appointment on [Date], please bring the following: 

• Your insurance information 

• A list of medications you are currently taking 

• Your medical history, including previous treatments for pain 

• Any relevant medical documents 

During your initial visit, we will conduct a thorough assessment to understand your pain 

condition, discuss treatment options, and create a personalized care plan tailored to your needs. 

If you have any questions or need assistance prior to your appointment, please do not hesitate to 

reach out to us at [Contact Information]. 

Thank you for choosing us for your chronic pain management. We look forward to seeing you 

soon! 

Sincerely, 

[Your Name] 

[Title] 

[Practice Name] 

[Contact Information] 


