[Clinic Name]

[Clinic Address]

[City, State, Zip Code]

[Phone Number]

[Date]

[Patient Name]

[Patient Address]

[City, State, Zip Code]

Dear [Patient Name],

Re: Follow-up for High Cholesterol

Our records indicate that it is time for a follow-up appointment regarding your cholesterol levels.
Regular monitoring is essential to manage your cardiovascular health and evaluate the
effectiveness of your current treatment plan or lifestyle changes.

Please contact our office at [Phone Number] to schedule a follow-up consultation and any
necessary blood work. If you have already completed your lab tests, please call us to schedule an
appointment to review the results with your healthcare provider.

Prior to your blood test, please remember to:

e Fast for 9 to 12 hours (water only), if instructed by your doctor.
o Continue taking your regular medications unless told otherwise.

We look forward to seeing you soon.
Sincerely,

[Provider Name/Clinic Signature]
[Clinic Name]



