Blood Pressure Check-in Confirmation

Dear [Patient's Name],
We are reaching out to confirm your telehealth appointment for a blood pressure check-in

scheduled on [Date] at [Time]. This service is designed to help you monitor your blood pressure
and manage your health effectively from the comfort of your home.

Appointment Details
o Date: [Date]

e Time: [Time]
e Platform: [Video Conferencing Tool]

Preparation for Your Appointment

Please ensure you have a reliable blood pressure monitor, and be prepared to take your blood
pressure readings during the appointment.

If you have any questions or need assistance prior to your appointment, feel free to contact us at
[Phone Number] or [Email Address].

Thank you for choosing our telehealth services. We look forward to supporting your health
journey.

Sincerely,
[Your Name]

[Your Title]
[Healthcare Provider Name]



