
[Clinic Name] 

[Clinic Address] 

[Phone Number] 

[Date] 

Patient Name: [Patient Full Name] 

Date of Birth: [DOB] 

Date of Treatment: [Treatment Date] 

Dear [Patient Name], 

This letter provides a summary of the treatment you received at our clinic on [Date]. 

1. Diagnosis / Reason for Visit 

[Description of the medical condition or reason for the appointment] 

2. Treatment Provided 

[Details of procedures, tests performed, or medications administered during the visit] 

3. Medications & Prescriptions 

[List of new medications, dosages, and instructions, or 'None'] 

4. Aftercare Instructions 

• [Instruction 1] 

• [Instruction 2] 

• [Instruction 3] 

5. Follow-Up Plan 

Your next appointment is scheduled for: [Date/Time]. 

Additional tests or referrals required: [Details] 

6. When to Seek Immediate Medical Attention 

Please contact us or visit an emergency room if you experience any of the following: 

• High fever or chills 

• Severe pain not relieved by medication 

• Difficulty breathing 

• [Specific symptom related to treatment] 



If you have any questions regarding this summary, please call our office at [Phone Number]. 

Sincerely, 

[Provider Signature] 

[Provider Name, Title] 

[Clinic Name] 


