
Enrollment Confirmation 

Date: [Insert Date] 

Dear [Patient's Name], 

We are pleased to confirm your enrollment in our Pain Management Program. Our goal is to 

provide you with comprehensive care and support to help manage your pain effectively. 

Your scheduled appointment details are as follows: 

• Date: [Insert Appointment Date] 

• Time: [Insert Appointment Time] 

• Location: [Insert Location] 

Please bring any relevant medical records and a list of medications you are currently taking. If 

you have any questions or need to reschedule, feel free to contact us at [Insert Phone Number] or 

[Insert Email Address]. 

We look forward to working with you in your pain management journey. 

Sincerely, 

[Your Name] 

[Your Title] 

[Pain Management Clinic Name] 

[Contact Information] 


