Orthodontic Treatment Adjustment
Notification

Date: [Insert Date]
Dear [Patient's Name],

We hope this message finds you well. We would like to inform you about your upcoming
orthodontic treatment adjustment appointment.

Your next appointment is scheduled for:

o Date: [Insert Appointment Date]
e Time: [Insert Appointment Time]

During this appointment, we will be making necessary adjustments to your braces to ensure your
treatment progresses effectively. Please make sure to arrive on time and feel free to bring any
questions you may have.

If you need to reschedule this appointment, please contact our office at [Insert Contact Number]
or [Insert Email Address].

Thank you for your cooperation, and we look forward to seeing you soon!
Sincerely,

[Your Orthodontic Practice Name]



