
Preventive Heart Care Appointment Notice 

Date: [Insert Date] 

Dear [Patient's Name], 

We are pleased to inform you that your preventive heart care appointment has been scheduled. 

Appointment Details: 

Date: [Insert Appointment Date] 

Time: [Insert Appointment Time] 

Location: [Insert Clinic/Hospital Name and Address] 

This appointment is an important step in maintaining your heart health. During this visit, you 

will have the opportunity to discuss your health concerns, undergo essential screenings, and 

receive personalized advice from our healthcare professionals. 

Please remember to bring the following items to your appointment: 

• Your insurance card 

• A list of medications you are currently taking 

• Any pertinent medical records 

If you have any questions or need to reschedule, do not hesitate to contact our office at [Insert 

Phone Number]. 

We look forward to seeing you and supporting your heart health. 

Sincerely, 

[Your Name] 

[Your Title] 

[Clinic/Hospital Name] 


