
COPD Health Assessment 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Dear [Patient Name], 

We are reaching out to inform you about your upcoming COPD health assessment. This 

assessment is crucial to monitor your lung health and manage your condition effectively. 

Assessment Details: 

• Date of Assessment: [Insert Date] 

• Time: [Insert Time] 

• Location: [Insert Location] 

Please ensure you bring any medications you are currently taking and a list of any symptoms you 

have been experiencing. Your participation is important for your ongoing care. 

Contact Information: 

If you have any questions or need to reschedule, please reach out to our office at [Insert Phone 

Number] or [Insert Email Address]. 

Thank you for your attention to this matter. We look forward to seeing you soon. 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Provider Name] 

[Healthcare Provider Address] 


