[Date]

[Patient Name]

[Patient Address]

[City, State, Zip Code]

Subject: Follow-up Regarding Adjusted Treatment Plan

Dear [Patient Name],

I am writing to follow up on your progress since we recently adjusted your treatment protocol on
[Date of Adjustment]. Our goal with these modifications is to improve your clinical outcomes

and ensure the treatment is as effective as possible.

To help us monitor your status, please provide an update on the following:

Any changes in your primary symptoms since the adjustment.
How you are tolerating any new medications or dosage changes.
Whether you have experienced any new side effects or concerns.
Your overall energy levels and general well-being.

If you have any questions or if you feel that the new protocol is not meeting your expectations,
please contact our office at [Phone Number] or via the patient portal to schedule a brief follow-
up consultation.

We look forward to hearing from you and continuing to support your recovery.
Sincerely,
[Physician/Provider Name]

[Practice Name]
[Contact Information]



