
Dental Examination Scheduling Notice 

Dear [Patient's Name], 

We hope this message finds you well. This is a friendly reminder that your dental examination is 

due. 

Please find the details of your appointment below: 

• Date: [Insert Date] 

• Time: [Insert Time] 

• Location: [Insert Dental Office Address] 

If you are unable to attend at the scheduled time, please contact us at [Insert Phone Number] to 

reschedule your appointment. 

Thank you for choosing [Dental Office Name] for your dental care. 

Sincerely, 

[Your Name] 

[Your Title] 

[Dental Office Name] 

[Contact Information] 


