
Medical License Renewal Reminder 

Dear [Recipient's Name], 

This is a friendly reminder that your medical license renewal is approaching. Your current 

license expires on [Expiration Date]. To ensure you continue to practice without interruption, 

please complete the renewal process by [Renewal Deadline]. 

To renew your license, please visit [Renewal Website or Instructions] and follow the steps 

provided. 

If you have any questions or need assistance, feel free to contact us at [Contact Information]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] [Your Title] [Your Organization] 


