
Date: [Current Date] 

To: [Patient Name] 

Address: [Patient Address] 

Subject: One-Month Post-Operative Recovery Follow-Up Reminder 

Dear [Patient Name], 

It has been one month since your surgical procedure on [Date of Surgery]. We hope your 

recovery is progressing well and that you are feeling stronger each day. 

This letter is a friendly reminder to schedule or attend your mandatory one-month follow-up 

appointment. This visit is essential to monitor your healing process, address any concerns you 

may have, and ensure you are meeting your recovery milestones. 

Your Appointment Details: 

• Date: [Appointment Date] 

• Time: [Appointment Time] 

• Location: [Clinic/Hospital Name] 

If you have not yet scheduled this appointment, please contact our office at [Phone Number] at 

your earliest convenience. 

In the meantime, please contact us immediately if you experience any of the following: 

• Increased pain or swelling at the incision site 

• Fever or chills 

• Redness or unusual discharge from the wound 

• Shortness of breath or chest pain 

We look forward to seeing you soon and assisting you in your continued recovery. 

Sincerely, 

[Doctor's Name/Clinic Name] 

[Contact Information] 


