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Dear
We would like you to come to your doctor’s surgery for a check up following 

your stroke / TIA.
Option 1 (Please delete as appropriate)
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Option 2 
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 To make an appointment, please phone - (add telephone number)

	What will happen
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 Check your blood pressure
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 If you smoke, talk to you about 

 stopping smoking
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                      Check  your medicines
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                       Talk to the doctor


Please bring along a friend or relative if that would be helpful to you.

If you can’t come then please telephone – (add telephone number)
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