Comprehensive Health Review Notice

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

We are conducting a comprehensive health review for our valued members. This review will
help ensure that you are receiving the best possible care and to update your health records
accurately.

We kindly ask you to participate by completing the attached health questionnaire and returning it
to us by [Insert Deadline]. Your responses will remain confidential and will be used solely for
the purpose of enhancing your health care services.

If you have any questions or require assistance, please do not hesitate to contact our office at
[Insert Contact Information].

Thank you for your cooperation.
Sincerely,

[Your Name]

[Your Position]

[Organization Name]
[Contact Information]



