
Well Visit Appointment Confirmation 

Date: [Insert Date] 

Dear [Parent/Guardian Name], 

We are writing to confirm your child's well visit appointment scheduled for: 

Date: [Insert Appointment Date] 

Time: [Insert Appointment Time] 

Location: [Insert Clinic Name and Address] 

During this visit, your child will receive a comprehensive health assessment, including growth 

measurements, developmental screenings, and necessary vaccinations. 

Please ensure your child wears comfortable clothing and brings any relevant medical records. 

If you have any questions or need to reschedule, please contact our office at [Insert Phone 

Number]. 

We look forward to seeing you and your child soon! 

Best regards, 

[Your Name] 

[Your Title] 

[Clinic Name] 

[Contact Information] 


