Vascular Health Assessment Notification

Date: [Insert Date]
Dear [Participant's Name],

We are pleased to inform you that you have been selected to participate in our VVascular Health
Assessment program. This assessment aims to evaluate your vascular health and identify any
potential risk factors.

Assessment Details:

o Date of Assessment: [Insert Date]
e Time: [Insert Time]
e Location: [Insert Location]

Please ensure that you bring the following items to your assessment:

« Avalid form of identification (e.g., driver's license, 1D card)
e Your medical history (if available)
« Any medications you are currently taking

Rest assured, all information obtained during the assessment will be kept confidential and used
solely for the purpose of improving vascular health.

Should you have any questions or require further information, please do not hesitate to contact us
at [Insert Contact Information].

Thank you for your participation in this important initiative.

Sincerely,

[Your Name]

[Your Title]

[Your Organization]



