
You're Invited to a Hearing Health 

Evaluation 

Dear [Recipient's Name], 

We are pleased to invite you to a complimentary Hearing Health Evaluation at 

[Clinic/Organization Name]. This evaluation is designed to assess your hearing health and 

provide you with the necessary support and resources. 

Date: [Date] 

Time: [Time] 

Location: [Address or Clinic Name] 

Please confirm your attendance by contacting us at [Phone Number] or [Email Address]. We 

look forward to seeing you and supporting your hearing health. 

Best regards, 

[Your Name] 

[Your Title] 

[Clinic/Organization Name] 


