
Patient Instructions for Radiation Therapy 

Attendance 

Dear [Patient's Name], 

We are glad to provide you with the following instructions regarding your upcoming radiation 

therapy sessions: 

Appointment Details 

Your first appointment is scheduled for: 

• Date: [Insert Date] 

• Time: [Insert Time] 

• Location: [Insert Facility Name and Address] 

Before Your Appointment 

• Wear comfortable, loose-fitting clothing. 

• Avoid wearing jewelry or lotions in the treatment area. 

• Arrive 15 minutes early to complete any necessary paperwork. 

• If you are taking any medications, please bring a list with you. 

Transportation 

Please arrange for transportation to and from your appointments as needed, especially if you 

anticipate feeling fatigued. 

Contact Information 

If you have any questions or need to reschedule, please contact us at: 

• Phone: [Insert Phone Number] 

• Email: [Insert Email Address] 

Thank you for your attention to these instructions. We look forward to seeing you soon. 

Sincerely, 

[Your Facility Name] 

[Your Name] 



[Your Title] 


