
Confirmation of Medical Alert Device 

Activation 

Date: [Insert Date] 

Dear [Recipient's Name], 

We are pleased to inform you that your Medical Alert Device has been successfully activated as 

of [Insert Activation Date]. 

Your device will provide you with immediate access to emergency assistance at the push of a 

button. Here are some important details: 

• Device Number: [Insert Device Number] 

• Emergency Contact Number: [Insert Contact Number] 

• Service Plan: [Insert Plan Details] 

Please ensure that the device is easily accessible and that you are familiar with its operation. If 

you have any questions or need further assistance, do not hesitate to contact our support team at 

[Insert Support Phone Number] or via email at [Insert Support Email]. 

Thank you for choosing us to support your safety and well-being. 

Sincerely, 

[Your Company Name] 

[Your Company Address] 

[Your Company Phone Number] 


