[Date]

[Patient Name]
[Patient Address]
[City, State, Zip Code]

Dear [Patient Name],

This letter is a follow-up regarding your recent medical weight loss prescription for [Medication
Name], prescribed on [Date].

As we begin this treatment plan, we would like to schedule a follow-up appointment to monitor
your progress and ensure the medication is working effectively for you. During this visit, we will
review:

e Your current weight and vital signs.
e Your tolerance to the medication and any side effects.
e Adjustments to dosage if necessary.

e Your nutritional and physical activity goals.

Please contact our office at [Phone Number] or visit our online portal at [URL] to schedule your
appointment by [Deadline Date].

If you experience any severe side effects before your scheduled visit, please contact us
immediately or seek emergency medical care.

We look forward to supporting you on your health journey.
Sincerely,

[Provider Name/Signature]
[Practice Name]



