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“DEAR PROVIDER” FOLLOW-UP LETTER


[PROVIDER NAME]
[ADDRESS LINE 1]
[ADDRESS LINE 2]

[DATE]
[bookmark: _GoBack]
RE: [PATIENT’S NAME]


Dear [PROVIDER’S NAME],

Our mutual patient, [PATIENT’S NAME],DOB [MM/DD/YYYY], is participating in our medical obesity management program. We are happy to update you with our patient’s progress.


	Date
	Initial Weight
	Current Weight
	Initial BMI
	Current BMI
	Percent Body Weight Lost
	BP
	WC

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




	Date
	Total Cholesterol
	Triglycerides
	LDL
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	Fasting Glucose
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We have been working together on making lifestyle changes regarding nutrition, behaviors, and physical activity. Our plan is personalized for each individual patient, and we stress that obesity is a chronic illness rather than a character flaw. 

We have seen these improvements in [PATIENT’S NAME]’s clinical health:
· [ADD INFORMATION DEMONSTRATING IMPROVED CLINICAL HEALTH – e.g., knee pain, back pain, use of NSAIDs, energy level, sleep, self-esteem, anxiety, depression, etc.]
Please feel free to contact me with any questions you may have regarding our patient or our treatment of obesity.

Sincerely,

[YOUR NAME]
[YOUR JOB TITLE]
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17034 University Bivd
Suite 900
Sugar Land, TX 77479

Phone: 281-207-9779 Fax: 281-207-6455

Monday-Thursday 9:00AM-6:00PM
Friday 8:00AM-1:00PM




