Patient Intake Completion Confirmation

Dear [Patient's Name],

Thank you for completing your patient intake form. We appreciate your cooperation in providing
us with your medical history and personal information.

Your information is crucial for us to deliver the best care appropriate to your needs.

If you have any questions or need further assistance, please do not hesitate to reach out to our
office.

We look forward to seeing you at your upcoming appointment scheduled for [Appointment
Date].

Best regards,

[Your Medical Office Name]
[Your Name]

[Your Title]

[Contact Information]



