
Annual Physical Examination Appointment 

Dear [Patient's Name], 

We hope this message finds you well. It is time to schedule your yearly physical examination. 

Regular check-ups are essential for maintaining your health and preventing potential issues. 

Please contact our office to choose a convenient date and time for your appointment. You can 

reach us at [Phone Number] or [Email Address]. Our office hours are [Office Hours]. 

For your appointment, please bring the following: 

• Your insurance card 

• A list of any medications you are currently taking 

• Any relevant medical history information 

Thank you for choosing our practice for your healthcare needs. We look forward to seeing you 

soon! 

Best regards, 

[Your Name] 

[Your Title] 

[Medical Office Name] 

[Contact Information] 


