
Immunization Record Appointment 

Notification 

Date: [Insert Date] 

Dear [Recipient's Name], 

This is to inform you that your appointment for the immunization record has been scheduled as 

follows: 

• Date: [Insert Appointment Date] 

• Time: [Insert Appointment Time] 

• Location: [Insert Location] 

Please bring along your identification and any previous immunization records you may have. It 

is important to attend this appointment to ensure your immunization records are up to date. 

If you have any questions or need to reschedule, please contact us at [Insert Contact 

Information]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


