
Vaccination Reminder 

Dear [Patient's Name], 

We hope this message finds you well. As you are one of our valued patients who may be 

immunocompromised, we want to remind you of the importance of staying up to date with your 

vaccinations. 

It is recommended that you receive the following vaccinations: 

• [Vaccine Name 1] - Due by [Date] 

• [Vaccine Name 2] - Due by [Date] 

• [Vaccine Name 3] - Due by [Date] 

Please schedule an appointment with us at your earliest convenience to ensure your vaccinations 

are up to date. Protecting your health is our top priority. 

If you have any questions or need assistance, feel free to contact our office at [Office Phone 

Number] or [Email Address]. 

Thank you for taking this important step in protecting your health. 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Facility Name] 

[Contact Information] 


