Hypertension Assessment Appointment

Dear [Patient's Name],

We hope this message finds you in good health. We would like to schedule your hypertension
assessment appointment.

Please find the details below:

Date: [Appointment Date]

Time: [Appointment Time]

Location: [Clinic/Hospital Name and Address]

During this appointment, our healthcare team will evaluate your blood pressure and discuss any
related health concerns you may have.

If the proposed date and time do not work for you, please contact us at [Phone Number] or
[Email Address] to reschedule.

Thank you for your attention. We look forward to seeing you soon.
Sincerely,

[Your Name]

[Your Title]

[Clinic/Hospital Name]



