
Subject: A Few Things to Know Before Your Visit 

Hi [Patient Name], 

Your appointment with [Provider Name] is coming up on [Date] at [Time], and we want to help 
make your visit as easy as possible. 

To help make check-in quicker, please complete any required forms before you arrive: 

Complete your forms: [Forms Link] 

For your appointment, please also remember to bring your photo ID, insurance card, current 
medication list, and [Other Items]. We recommend arriving approximately [X] minutes early 
for check-in. 

If you have any questions about preparing for your visit, please contact us at [Phone Number]. 
We’re happy to help! 

Warmly,​
[Practice Name] 

 


