Preparing for Ye
Visit

Hi [Patient Name],

We’re looking forward to seeing you at [Practice Name] on [Date] at [Time].
Before your visit, please complete your required forms prior to check-in:
Complete your forms here: [Forms Link]

Please also remember to bring your photo ID, insurance card, current medication list, and [Other
Items].

Questions? Contact us at [Phone Number].
See you soon!

[Practice Name]

[Practice Name] 123 Anywhere St., Any City, ST 12345
123-456-7890
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