
Cardiovascular Health Assessment Notice 

Date: [Insert Date] 

Dear [Patient's Name], 

We are writing to inform you about your upcoming cardiovascular health assessment scheduled 

for [Insert Date and Time]. This assessment is an important part of your overall health care plan 

and will help us evaluate your heart health. 

Please arrive at our clinic, located at [Insert Clinic Address], 15 minutes prior to your 

appointment time. If you have any questions or are unable to attend, please contact us at [Insert 

Contact Number]. 

We look forward to seeing you. 

Sincerely, 

[Your Name]  

[Your Title]  

[Clinic Name]  

[Contact Information] 


