
Letter of Assurance for Urology Consultation 

Date: [Insert Date] 

[Patient's Name] 

[Patient's Address] 

[City, State, Zip Code] 

Dear [Patient's Name], 

We are pleased to confirm your upcoming consultation with our urology specialist, Dr. [Doctor's 

Name], on [Insert Date] at [Insert Time]. The appointment will be held at [Clinic/Hospital Name] 

located at [Address]. 

We want to assure you that your health and comfort are our top priorities. The urology 

consultation process will include: 

• A thorough review of your medical history. 

• An examination to assess your urological health. 

• Discussion of any concerns or symptoms you may have. 

• Recommendations for further tests or treatments, if necessary. 

Please arrive 15 minutes early to complete any necessary paperwork. If you have any questions 

or need to reschedule, feel free to contact us at [Phone Number] or [Email Address]. 

We look forward to providing you with the best care possible. 

Sincerely, 

[Your Name] 

[Your Title] 

[Clinic/Hospital Name] 

[Contact Information] 


