COPD Management Telehealth Consultation

Date: [Insert Date]
Dear [Patient's Name],

We are writing to confirm your upcoming telehealth consultation regarding your Chronic
Obstructive Pulmonary Disease (COPD) management.

Consultation Details:

Date and Time: [Insert Date and Time]
Duration: Approximately [Insert Duration]
Platform: [Insert Telehealth Platform]
Meeting Link: [Insert Link]

What to Prepare:

e Your current medications and dosages
o Alist of any symptoms you have been experiencing
e Any questions or concerns you would like to discuss

Please ensure that you have a stable internet connection and that you are in a quiet environment
for the duration of the consultation.

If you have any questions or need to reschedule, please contact our office at [Insert Contact
Information].

Thank you for prioritizing your health. We look forward to speaking with you.
Sincerely,
[Your Name]

[Your Title]
[Your Organization]



