Vaccine Appointment Confirmation

Dear [Healthcare Worker's Name],
We are pleased to confirm your vaccine appointment. Please find the details below:
o Date: [Appointment Date]
o Time: [Appointment Time]
e Location: [Appointment Location]
e Vaccine Type: [Vaccine Type]

Please bring a valid 1D and your healthcare worker identification to the appointment. If you have
any questions or need to reschedule, feel free to contact us at [Contact Information].

Thank you for your dedication and service.
Sincerely,

[Your Organization's Name]



