Dialysis Treatment Schedule Notification

Dear [Patient's Name],

We hope this message finds you well. We are writing to inform you of your upcoming dialysis
treatment schedule.

Your Treatment Schedule
o Date: [Insert Date]
e Time: [Insert Time]
e Location: [Insert Location]

Please arrive 15 minutes early to ensure the treatment starts on time. If you have any questions or
need to reschedule, do not hesitate to contact us at [Contact Information].

Thank you for choosing [Clinic/Hospital Name] for your treatment.
Sincerely,

[Your Name]

[Your Position]

[Clinic/Hospital Name]

[Contact Information]



