
Digestive System Checkup Notification 

Dear [Patient's Name], 

We hope this message finds you well. This is to inform you that it is time for your scheduled 

digestive system checkup. 

Date: [Insert Date] 

Time: [Insert Time] 

Location: [Clinic/Hospital Name] 

Please remember to fast for at least [Number] hours before the appointment. If you have any 

questions or need to reschedule, feel free to contact us at [Contact Information]. 

Thank you for choosing our services. We look forward to seeing you soon. 

Sincerely, 

[Your Name] 

[Your Position] 

[Clinic/Hospital Name] 


