Welcome to Our Healthcare Facility!

Dear [Patient's Name],

We are pleased to welcome you to [Facility's Name]. Our team is dedicated to providing you
with the highest quality of care.

Your Appointment Details

Your appointment is scheduled for [Date] at [Time]. Please arrive 15 minutes early to complete
any necessary paperwork.

What to Bring

Photo ID

Insurance Card

List of Medications

Any relevant medical records

Facility Information

Our facility is located at [Address]. We offer a variety of services, including:
e Primary Care

e Specialist Consultations
o Lab Services

Patient Rights and Responsibilities

We believe in empowering our patients. You have the right to:

o Receive respectful and confidential treatment.
« Participate in your healthcare decisions.

As a patient, you are responsible for providing accurate health information and respecting the
facility's policies.

Contact Information

For any questions or to reschedule your appointment, please call us at [Phone Number] or email
us at [Email Address].

We look forward to seeing you soon!



Sincerely,

[Your Name]
[Your Title]
[Facility's Name]



