
Emergency Hospital Admission Notification 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We are writing to inform you that you have been admitted to [Hospital Name] due to a medical 

emergency. Your health and safety are our top priority, and we are committed to providing you 

with the best possible care. 

Admission Details: 

• Admission Date: [Insert Admission Date] 

• Time: [Insert Admission Time] 

• Room Number: [Insert Room Number] 

• Attending Physician: [Insert Physician's Name] 

Please ensure that you have your identification, insurance information, and any relevant medical 

records available for the admission process. 

If you have any questions or require further assistance, do not hesitate to contact our admissions 

department at [Insert Phone Number]. 

Wishing you a swift recovery. 

Sincerely, 

[Your Name] 

[Your Position] 

[Hospital Name] 

[Hospital Phone Number] 


