
Comprehensive Health Assessment Reminder 

Dear [Recipient's Name], 

This is a friendly reminder that your comprehensive health assessment is scheduled for [Date] at 

[Time]. We value your health and want to ensure that you receive the necessary care and support. 

Please make sure to bring the following: 

• Photo ID 

• Any medical records 

• List of medications 

If you need to reschedule your appointment, please contact us at [Phone Number] or [Email 

Address]. 

Thank you for prioritizing your health. 

Sincerely, 

[Your Name] 

[Your Position] 

[Organization Name] 

[Contact Information] 


