
Pulmonary Care Session Alert 

Dear [Patient's Name], 

We would like to remind you of your upcoming pulmonary care session. Please find the details 

below: 

• Date: [Date] 

• Time: [Time] 

• Location: [Clinic/Hospital Name and Address] 

• Contact: [Contact Number] 

Please be sure to arrive at least 15 minutes early and bring any necessary medical documents 

with you. 

If you have any questions or need to reschedule, feel free to contact us at your earliest 

convenience. 

Thank you, and we look forward to seeing you soon. 

Sincerely, 

[Your Name] 

[Your Title] 

[Clinic/Hospital Name] 


