
Patient Preventive Services Notification 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Dear [Patient Name], 

We hope this message finds you in good health. As part of our commitment to your well-being, 

we are sending you this notification regarding important preventive services that you may be due 

for. 

Recommended Preventive Services: 

• [Service 1: Description and Frequency] 

• [Service 2: Description and Frequency] 

• [Service 3: Description and Frequency] 

It is important to stay up to date with your preventive services to ensure your health and early 

detection of any potential issues. We encourage you to schedule an appointment with our office 

at your earliest convenience. 

If you have any questions or need further information, please do not hesitate to contact us at 

[Insert Contact Information]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Facility Name] 

[Healthcare Facility Address] 

[Healthcare Facility Phone Number] 


