Heart Health Evaluation Notification

Date: [Insert Date]
Dear [Patient's Name],

We hope this message finds you well. We are writing to inform you that it is time for your
scheduled heart health evaluation.

Your evaluation will take place on [Insert Date and Time] at [Insert Location]. During this
appointment, our healthcare team will conduct a thorough assessment of your heart health, which
may include a physical examination, blood pressure check, cholesterol screening, and other
necessary diagnostic tests.

Please bring along any relevant medical records and a list of medications you are currently
taking. It is essential to arrive at least 15 minutes early to complete any necessary paperwork.

If you have any questions or need to reschedule, please do not hesitate to contact our office at
[Insert Phone Number].

Thank you for prioritizing your heart health. We look forward to seeing you soon.
Sincerely,

[Your Name]

[Your Title]

[Your Organization]

[Contact Information]



