
Welcome to Our Healthcare Facility! 

Dear [Patient's Name], 

We are pleased to inform you that your registration has been successfully completed. Thank you 

for choosing our healthcare facility for your medical needs. 

Your Registration Details: 

• Patient ID: [Patient ID] 

• Registration Date: [Registration Date] 

• Primary Physician: [Physician's Name] 

If you have any questions or need further assistance, please feel free to contact us at [Contact 

Information]. 

We look forward to providing you with the best possible care. 

Best Regards, 

[Your Healthcare Facility Name] 

[Your Facility's Address] 

[Your Facility's Phone Number] 


