Follow-Up Appointment Confirmation

Date: [Insert Date]
Dear [Patient's Name],

We hope this message finds you well. This letter is a reminder for your upcoming scheduled
follow-up appointment regarding your internal medicine health concerns.

Appointment Details:

o Date: [Insert Appointment Date]
e Time: [Insert Appointment Time]
e Location: [Insert Clinic Address]

During this appointment, we will review your progress, discuss any ongoing symptoms, and
adjust your treatment plan as necessary. Please bring any medical records or documents that may
be relevant to your health concerns.

If you have any questions or need to reschedule, please don't hesitate to contact our office at
[Insert Contact Number].

Thank you for trusting us with your healthcare needs. We look forward to seeing you.
Sincerely,

[Your Name]

[Your Title]

[Your Clinic/Practice Name]
[Contact Information]



