
Patient Care Assessment Notification 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We are writing to inform you that your scheduled patient care assessment is set for [Insert Date 

and Time]. This assessment is crucial for us to ensure that you are receiving the best possible 

care tailored to your needs. 

Please bring the following items to your assessment: 

• Current medications and dosage information 

• Your health insurance card 

• A list of any concerns or questions you may have 

Location: [Insert Location] 

Should you have any questions or need to reschedule, please do not hesitate to contact us at 

[Insert Contact Number]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Facility Name] 

[Contact Information] 


