
Healthcare Service Notification 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

We are pleased to inform you about our healthcare services available at [Healthcare Facility 

Name]. Our commitment is to provide high-quality medical care tailored to your needs. 

Healthcare Services Offered: 

• General Medicine 

• Pediatrics 

• Orthopedics 

• Cardiology 

• Women's Health 

• Preventive Care 

• Specialized Treatments 

Operating Hours: 

Monday to Friday: 8 AM - 5 PM 

Saturday: 9 AM - 2 PM 

Sunday: Closed 

Appointment Scheduling: 

You can schedule an appointment by calling us at [Phone Number] or visiting our website at 

[Website URL]. 

For any further inquiries, please do not hesitate to contact us. We look forward to serving you. 

Sincerely, 

[Your Name] 

[Your Position] 



[Healthcare Facility Name] 

[Contact Information] 


