[ Practice Name ]

New Patient Welcome

Hi [Patient Name],

This is a reminder about your upcoming appointment with [Provider Name] at [Practice Name].

é R
Your appointment: Please remember to bring:
Date: [Date] e Photo ID
Time: [Time] e Insurance card
Provider: [Provider Name] e Current medication list, if

Location: [Location/Address] applicable
e [Other items specific to
your practice]
. /

We recommend arriving approximately [X] minutes early to allow time for check-in. Please
remember to bring any items needed for your visit, such as photo ID, insurance card, current
medication list, and [Other Items].

If there are any specific instructions you need to follow before your appointment, you can find
them here: [Pre-visit Instructions Link].

Need to make a change?
If you need to cancel or reschedule your appointment, please contact us at [Phone Number] or
visit [Scheduling Link].

If you have any questions before your visit, our team is happy to help.
We look forward to seeing you!

Warmly,
[Practice Name]

[ Practice Name ] [ 123 Anywhere St., Any City, ST 1234 ]

[123-456-7890] [ website link ]




