
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Subject: Reminder: Follow-up Consultation After Treatment Adjustment 

Dear [Patient Name], 

This is a reminder regarding your upcoming clinical consultation following your recent treatment 

adjustment on [Date of Adjustment]. 

As discussed during your last visit, a follow-up assessment is necessary to monitor your 

progress, evaluate the effectiveness of the changes made, and ensure your continued well-being. 

This appointment is an essential part of your care plan. 

Appointment Details: 

• Date: [Appointment Date] 

• Time: [Appointment Time] 

• Location: [Clinic/Office Name] 

• Provider: [Provider Name] 

If you need to reschedule or have any questions before your visit, please contact our office at 

[Phone Number] or reply to this email at [Email Address]. 

We look forward to seeing you soon. 

Sincerely, 

[Your Name/Clinic Name] 

[Contact Information]  


