
Notice of Comprehensive Eye Examination 

Date: [Insert Date] 

Dear [Patient's Name], 

We are pleased to inform you that it is time for your comprehensive eye examination. Regular 

eye exams are crucial for maintaining optimal eye health and ensuring the best possible vision. 

Your appointment is scheduled for: 

Date: [Insert Appointment Date] 

Time: [Insert Appointment Time] 

Location: [Insert Clinic Name and Address] 

Please ensure you bring your current glasses or contact lenses, and any medical records related to 

your eye health. 

If you have any questions or need to reschedule, feel free to contact our office at [Insert Phone 

Number] or [Insert Email Address]. 

Thank you for choosing [Insert Clinic Name] for your eye care needs. We look forward to seeing 

you! 

Best regards, 

[Your Name] 

[Your Position] 

[Insert Clinic Name] 

[Insert Contact Information] 


