URGENT: MEDICAL RECORD UPDATE
Date: [Insert Date]

Patient Name: [Insert Patient Name]
Date of Birth: [Insert DOB]
Patient ID: [Insert ID Number]

Dear [Insert Patient Name],

We are contacting you regarding the results of your recent blood work and kidney function tests
(eGFR and Creatinine) performed on [Insert Date].

The results indicate a significant change in your kidney function that requires immediate
attention and follow-up. It is important that we discuss these findings and adjust your treatment
plan as soon as possible.

Action Required:

e Please call our office at [Insert Phone Number] immediately to schedule an urgent
appointment.

o Ifyou experience severe swelling, shortness of breath, or a sudden decrease in urination
before your appointment, please proceed to the nearest emergency room.

e Bring all current medications to your next visit.

Our team is ready to assist you. Please do not delay in contacting us.
Sincerely,
[Insert Doctor/Provider Name]

[Insert Clinic/Hospital Name]
[Insert Phone Number]



