
Dear  ,

I hope this message finds you in good health and spirits. I wanted to take a moment to express my 
sincerest gratitude for entrusting us with your healthcare needs. Your well-being is our utmost priority, 
and it is our privilege to accompany you on your journey towards better health.

This serves as a follow-up regarding your recent visit to our clinic. We are pleased to inform you that 
your follow-up appointment has been scheduled as follows:

Patient Name:

Patient ID:

Date of Initial Visit:

Date of Follow-Up:

Reason for Follow-Up:

Current Symptoms:

Medications:

Treatment Plan:

Instructions:

Your trust in our team means the world to us, and we are committed to providing you with the highest 
standard of care.

We look forward to seeing you at your follow-up appointment.

Warm regards,


	Signature: [Signature]
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	Clinic Name: Johnson Medical Clinic
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