[Clinic Name]
[Clinic Address]
[Phone Number]
[Date]

To: [Patient Name]
Address: [Patient Address]

Dear [Patient Name],

This letter is a follow-up to your recent appointment on [Date] regarding your dietary
modification plan for [Condition/Reason].

As discussed, the primary goals of your new nutrition plan are:

e [Goal 1]
e [Goal 2]

Y our current recommendations include:
e Foods to include: [Details]
e Foods to limit/avoid: [Details]

o Daily targets: [Calories/Sodium/Fiber/etc.]

We would like to schedule a follow-up assessment in [Number] weeks to monitor your progress
and adjust the plan as needed. Please bring your completed food log to that appointment.

If you have questions or experience any difficulty with these changes, please contact our office at
[Phone Number].

Sincerely,

[Provider Name]
[Provider Title]



