Vaccination Information Update

Dear [Recipient's Name],

We hope this message finds you well. We are writing to inform you about an important update
regarding your vaccination information.

As part of our commitment to keeping your medical records accurate and up-to-date, we kindly
ask you to verify the following details:

e Vaccination Date: [Insert Date]

« Vaccine Type: [Insert Vaccine Name]

e Administering Provider: [Insert Provider's Name]
If the information above is correct, no further action is required. However, if you notice any
discrepancies or need to provide additional updates, please contact us at [Insert Contact
Information].

Thank you for your attention to this matter and for doing your part in combating preventable
diseases.

Sincerely,

[Your Name]

[Your Title]

[Your Organization]

[Your Contact Information]



