
[Date] 

[Patient Full Name] 

[Patient Address] 

[City, State, Zip Code]  

Dear [Patient Name], 

Welcome home. We are writing to follow up on your recent stay at [Hospital Name]. Our goal is 

to ensure your recovery is going smoothly and to help you transition back to your daily routine 

safely. 

To support your health, we would like to schedule a Post-Discharge Wellness Visit with your 

primary care provider. During this appointment, we will: 

• Review your discharge instructions and recovery progress. 

• Review any new medications or changes to your current prescriptions. 

• Discuss any concerns you or your family may have regarding your mobility or home 

care. 

• Coordinate any necessary follow-up tests or specialist appointments. 

Please call our office at [Phone Number] to schedule this visit. We recommend that this 

appointment take place within the next [Number, e.g., 7 to 14] days. 

If you are experiencing any urgent symptoms, such as new shortness of breath, chest pain, or a 

high fever, please contact us immediately or seek emergency care. 

We look forward to seeing you soon and helping you maintain your independence and well-

being. 

Sincerely, 

[Provider Name or Practice Name] 

[Clinic Name] 

[Phone Number]  


