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PENDING PROTOCOL 4
90 DAYS AFTER EXAM

Date

[Office Address]
[City, State ZIP]

RE: [Patient Name]

Dear [Patient Name/Responsible Party Name],

I  hope this email  f inds you wel l .

I t ’s  been three months since [you/patient ’s name] orthodontic
evaluation,  and we wanted to k indly fol low up regarding the next steps
for the recommended treatment.  We’ve made a few attempts to
schedule an appointment ,  and we’d love to assist [you/patient name]
in gett ing started.

I f  you’re st i l l  interested in moving forward with the treatment ,  please let
us know. Alternatively ,  i f  you’ve chosen to proceed in another direct ion,
we completely understand and wish you al l  the best .

We look forward to hearing from you soon.

Smiles,

[Your Name] 
Treatment Coordinator
[Practice Name]


