
FOLLOW-UP VISIT 

PRACTICE NAME _________________________ Patient Name _________________________ Date ______ 

Dear ___________________________________________________________________________________ 

Our records indicate that you are due for: 

Laboratory work on __________________________________________________________________ 

Cardiovascular Risk Clinic visit on ______________________________________________________ 

Please call if you have any questions 

    ____________________________________________          ____________________________________________ 
   NAME     PHONE NUMBER 

Fold here 
……………………………………………………………………………………………………………………………………………………………... 
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