
Health Review Appointment Notice 

Dear [Patient's Name], 

We hope this message finds you well. This is to inform you that your health review appointment 

has been scheduled as follows: 

• Date: [Appointment Date] 

• Time: [Appointment Time] 

• Location: [Clinic/Hospital Name, Address] 

Please ensure to bring any relevant medical documents and your insurance information. If you 

are unable to attend, kindly notify us at least 24 hours in advance to reschedule. 

Thank you for your attention. We look forward to seeing you. 

Best regards, 

[Your Name] 

[Your Position] 

[Clinic/Hospital Name] 

[Contact Information] 


