
Vaccination Appointment Accessibility Notice 

Date: [Insert Date] 

Dear [Recipient's Name], 

We are pleased to inform you that you have been scheduled for a vaccination appointment on 

[Insert Appointment Date] at [Insert Appointment Time]. Our goal is to ensure that all 

individuals have equal access to vaccination services. 

If you require any accommodations to access our vaccination site, such as wheelchair access or 

assistance from staff, please do not hesitate to contact us at [Insert Contact Information]. We are 

committed to making your experience as comfortable and accessible as possible. 

Thank you for doing your part to keep our community healthy. 

Sincerely, 

[Your Organization's Name] 

[Your Organization's Contact Information] 


