Vision Health Evaluation Notice

Date: [Insert Date]
Dear [Patient's Name],

This letter serves as a reminder for your upcoming regular vision health evaluation. Your eye
health is important to us, and we want to ensure you maintain the best possible vision.

Appointment Details:
o Date: [Insert Appointment Date]
e Time: [Insert Appointment Time]

e Location: [Insert Clinic Name and Address]

Please arrive 15 minutes early to complete any necessary paperwork. If you need to reschedule,
do not hesitate to contact us at [Insert Phone Number].

Thank you for prioritizing your vision health. We look forward to seeing you soon!
Sincerely,
[Your Name]

[Your Title]
[Clinic Name]



