Pediatric Health Screening Reminder

Dear Parent/Guardian,

This is a friendly reminder that it is time for your child's health screening. Regular health
screenings are important to ensure your child's overall well-being and development.

Child's Name: [Child's Name]
Appointment Date: [Appointment Date]
Location: [Clinic/Hospital Name]

Please make sure to bring your child's health records and any necessary documentation. If you
have any questions or need to reschedule, feel free to contact us at [Contact Information].

Thank you for your attention to this important matter.
Sincerely,

[Your Name]

[Your Position]

[Organization Name]

[Contact Information]



