Subject: Recovery Status Inquiry - [Patient Full Name]
Dear [Doctor's Name/Medical Office Name],

I am writing to provide an update and inquire about my recovery status following my cyst
removal procedure performed on [Date of Surgery].

Currently, I am experiencing the following symptoms at the incision site:
e [List symptom 1, e.g., mild swelling]
o [List symptom 2, e.g., redness]

o [List symptom 3, e.g., pain levels]

I would like to confirm if these symptoms are considered normal for this stage of healing.
Additionally, I have the following questions:

1. When should I expect the remaining sutures to dissolve or be removed?
2. Are there any specific restrictions on physical activity I should still follow?
3. When is my next scheduled follow-up appointment?

Please let me know if I need to schedule an in-person evaluation or if you require photos of the
area for review.

Thank you for your time and care.
Sincerely,
[Your Name]

[Your Phone Number]
[Your Date of Birth]



