
Kidney Health Evaluation Plan 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient's Name], 

We are writing to present your personalized kidney health evaluation plan. This plan is designed 

to monitor your kidney function and ensure appropriate care. 

Evaluation Schedule: 

• Initial Assessment: [Insert Date] 

• Follow-up Appointment: [Insert Date] 

• Lab Tests: [Insert Dates] 

Test Recommendations: 

• Blood Test for Creatinine Levels 

• Urinalysis 

• Blood Pressure Monitoring 

Follow-Up Actions: 

Please adhere to the following steps for effective monitoring: 

1. Schedule appointments as recommended. 

2. Maintain a log of your symptoms. 

3. Contact us immediately if you notice any significant changes in your health. 

Conclusion 

We are committed to your health and look forward to working together to manage your kidney 

health. Please feel free to reach out with any questions or concerns. 

Sincerely, 

[Doctor's Name] 

[Doctor's Contact Information] 



[Clinic Name] 


