
Subject: Follow-up: Your recent minor skin procedure 

Dear [Patient Name], 

We are contacting you to check on your recovery following your skin procedure on [Date of 

Procedure]. We hope you are healing well. 

Please review the following reminders for your post-operative care: 

• Keep the site clean and dry as instructed. 

• Monitor for signs of infection, such as increasing redness, swelling, or warmth. 

• Take any prescribed medications or over-the-counter pain relief as directed. 

Pathology Results: 

If a biopsy or excision was performed, results typically take [Number] business days. We will 

contact you via [Phone/Portal] as soon as they are available. 

Upcoming Appointment: 

Your follow-up visit for [Suture Removal/Wound Check] is scheduled for: 

Date: [Follow-up Date] 

Time: [Follow-up Time] 

If you experience severe pain, heavy bleeding, or a fever, please call our office immediately at 

[Phone Number]. 

Best regards, 

[Doctor/Clinic Name] 

[Contact Information] 


