
Confirmation of Pre-Med Advising Session 

Dear [Student's Name], 

We are pleased to confirm your pre-med advising session scheduled for: 

Date: [Date] 

Time: [Time] 

Location: [Location] 

During this session, we will discuss your academic goals, prepare for medical school 

applications, and address any questions or concerns you may have. 

If you have any questions prior to the meeting, please feel free to reach out. 

We look forward to meeting with you! 

Sincerely, 

[Your Name] 

[Your Title/Position] 

[Your Email] 

[Your Phone Number] 


