Subject: Confirmation of Your Rescheduled Appointment
Hi [Patient Name],

Your appointment with [Provider Name] at [Practice Name] has been rescheduled. Please
review your updated appointment information below.

Your new appointment:
Date: [Date]

Time: [Time]

Provider: [Provider Name]
Location: [Location/Address]

Please confirm that these details reflect the scheduling changes you requested.

If any of the information above is incorrect, or if you need to make another change to your
appointment, please contact our office at [Phone Number] or visit [Scheduling Link].

Before your appointment, you can find any required forms or visit information here: [Patient
Portal/Forms Link].

If you have any questions about your updated appointment, our team is happy to help.
We look forward to seeing you on [Date]!

Warmly,
[Practice Name]
[Phone Number]
[Website]



