
Senior Health Evaluation 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

We are writing to inform you about the upcoming senior health evaluation scheduled for [Insert 

Date of Evaluation]. This evaluation is crucial to assess and monitor your overall health and 

well-being. 

Please find below the details of the evaluation: 

• Date: [Insert Date] 

• Time: [Insert Time] 

• Location: [Insert Location] 

• Duration: Approximately [Insert Duration] 

During this evaluation, our health professionals will conduct various assessments including, but 

not limited to:  

• Physical examination 

• Medication review 

• Screening for chronic diseases 

• Assessment of mental health 

• Nutritional counseling 

Please bring any relevant medical records or information regarding your current medications to 

the appointment. This will help us provide you with the best possible care. 

If you have any questions or need to reschedule, please do not hesitate to contact us at [Insert 

Contact Information]. 

We look forward to seeing you soon. 

Best regards, 

[Your Name] 

[Your Title] 

[Your Organization] 



[Your Contact Information] 


