Appointment Alteration Notification

Date: [Insert Date]

To: [Healthcare Provider's Name]
[Healthcare Provider's Address]
[City, State, Zip Code]

Dear [Healthcare Provider's Name],

| hope this message finds you well. I am writing to inform you of an alteration to my upcoming
appointment scheduled for [Original Appointment Date and Time].

Due to [reason for alteration], | kindly request to reschedule my appointment to a later date. |
would appreciate it if you could accommodate me on [Proposed New Date and Time].

Please let me know if the proposed time is suitable or if there are alternative times available.
Thank you for your understanding and assistance in this matter.

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Phone Number]

[Your Email Address]



