[Date]

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

Dear [Patient Name],
Congratulations on reaching your quarterly milestone in the Weight Management Maintenance
Program. This letter is a reminder for your upcoming follow-up appointment scheduled for
[Date] at [Time].
The goal of this quarterly review is to:

e Monitor your current weight and body composition.

e Review your nutritional and physical activity logs.

e Adjust any medications or supplements if necessary.

e Discuss any challenges you have faced in maintaining your progress.
Please bring your recent food diary and any questions you may have regarding your maintenance
plan. If you need to reschedule, please contact our office at [Phone Number] at least 24 hours in
advance.
We look forward to seeing you and celebrating your continued success.

Sincerely,

[Provider Name]
[Clinic Name]



