Hospital Admission Confirmation

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Admission Date: [Insert Admission Date]
Department: [Insert Department]

Bed No: [Insert Bed Number]

Dear [Patient's Name],

We are pleased to confirm your admission to [Hospital Name] on [Admission Date]. Our team is
dedicated to providing you with the best possible care during your stay.

Please bring the following documents with you:
e Photo ID
e Insurance Information

e Your medication list

If you have any questions or require further assistance, please do not hesitate to contact us at
[Hospital Phone Number].

Thank you for choosing [Hospital Name]. We look forward to providing you with exceptional
care.

Sincerely,
[Doctor's Name or Hospital Administrator]
[Hospital Name]

[Contact Information]



