Remote Cardiology Assessment

Date: [Insert Date]
Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient I1D]

Address: [Insert Patient Address]

Dear [Patient Name],

We are pleased to inform you that your remote cardiology assessment has been scheduled. This
telemedicine consultation will allow us to review your cardiac health without the need for an in-
person Vvisit.

Consultation Details:
o Date and Time: [Insert Date and Time]

o Platform: [Insert Telemedicine Platform]
e Access Link: [Insert Access Link]

Please Prepare:

o Have your medical history and current medications ready for discussion.
« Ensure you have a stable internet connection and a device with a camera and microphone.
o If applicable, please have any recent test results or records available.

If you have any questions or need to reschedule, please contact our office at [Insert Contact
Information].

Thank you for choosing our cardiology services. We look forward to your consultation.

Sincerely,

[Provider Name]
[Provider Title]
[Institution Name]
[Contact Information]



