
Diagnostic Testing Notification 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient's Name], 

We are writing to inform you that diagnostic testing is scheduled for you on [Insert Date of 

Testing]. This testing is essential for assessing your current health status and helping us 

determine the best course of action for your care. 

Testing Details: 

• Type of Test: [Insert Type of Test] 

• Location: [Insert Testing Location] 

• Time: [Insert Time] 

Please remember to arrive at least 15 minutes before your scheduled appointment. If you have 

any questions or require further assistance, do not hesitate to reach out to our office at [Insert 

Contact Information]. 

Thank you for your attention to this matter. We look forward to seeing you soon. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


