
Preventive Care Evaluation Preparation 

Date: [Insert Date] 

To: [Recipient's Name] 

From: [Your Name] 

Subject: Preparation for Preventive Care Evaluation 

Dear [Recipient's Name], 

As we approach your upcoming preventive care evaluation scheduled for [Insert Date], we want 

to ensure that you are fully prepared for the appointment. This evaluation is essential for 

assessing your health and preventing potential issues. 

What to Bring: 

• Current medications list 

• Medical history documents 

• Any recent lab results 

Preparation Tips: 

• Eat a light meal before your appointment. 

• Write down any questions or concerns you may have. 

• Confirm your insurance information. 

If you have any questions prior to your appointment, please do not hesitate to reach out at [Your 

Contact Information]. We are looking forward to seeing you on [Insert Date]. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 


