
Home Visit Health Assessment Notification 

Date: [Insert Date] 

Dear [Patient's Name], 

We are writing to inform you about your upcoming home visit for a health assessment scheduled 

on [Insert Date] at [Insert Time]. Our team of healthcare professionals is committed to ensuring 

your health and wellbeing in the comfort of your home. 

During the visit, our healthcare provider will conduct a comprehensive assessment, which may 

include: 

• Reviewing your current health status 

• Conducting vital signs checks 

• Medication management 

• Providing health education and resources 

Please ensure that a responsible adult is present during the visit and that your home is accessible 

to our healthcare staff. 

If you have any questions or need to reschedule, please contact us at [Insert Phone Number] or 

[Insert Email Address]. 

Thank you for allowing us to support your healthcare needs. 

Sincerely, 

[Your Healthcare Provider's Name] 

[Your Organization's Name] 

[Contact Information] 


