
Cardiac Assessment Reminder 

Dear [Patient's Name], 

This is a friendly reminder for your upcoming cardiac assessment scheduled for [Date] at [Time]. 

It will take place at [Location]. 

Please ensure to: 

• Bring any relevant medical documents. 

• Avoid eating for at least [X hours] prior to your appointment. 

• Inform us of any changes in your health since your last visit. 

If you have any questions or need to reschedule, please call us at [Contact Number]. 

Thank you for your attention. We look forward to seeing you! 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Clinic/Organization Name] 


