
Respiratory Treatment Scheduling Notice 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Address: [Insert Address] 

Dear [Patient Name], 

This letter serves to inform you that your respiratory treatment has been scheduled. Please find 

the details below: 

Treatment Details 

Date: [Insert Treatment Date] 

Time: [Insert Treatment Time] 

Location: [Insert Treatment Location] 

Instructions 

Please arrive at least 15 minutes early to complete necessary paperwork. Bring any relevant 

medical records and medications. 

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

Number]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


