
Dear [Patient's Name], 

We hope this message finds you well. As part of your ongoing health management, we would 

like to schedule your A1C blood test. 

Please choose a convenient date and time from the following options: 

• [Option 1: Date and Time] 

• [Option 2: Date and Time] 

• [Option 3: Date and Time] 

If none of the above options work for you, please feel free to contact our office at [Phone 

Number] to arrange an alternative appointment. 

Thank you for your attention to this important aspect of your health care. 

Best regards, 

[Your Name] 

[Your Title] 

[Your Clinic/Practice Name] 

[Contact Information] 


