
Appointment Confirmation

Subject: Confirmation of Upcoming Healthcare Appointment: ___________ at _____________.        

Dear ___________________, 

I trust this message finds you well. This is a confirmation of your scheduled healthcare appointment 

on _____________ at ___________ with ________________________at _____________________.

Appointment Details:

Date: ___________________

Time: ___________________

Healthcare Provider: ___________________

Clinic/Hospital: ___________________

Location: ________________________________________

Please remember to bring any relevant medical records, insurance information, or documents 
requested by our office. If you need to reschedule or have any questions regarding your 
appointment, please don't hesitate to contact us at ___________________ or reply to this 
message.

Your health and well-being are our priority, and we're dedicated to providing you with the best 
care possible. We appreciate your trust in our healthcare services.

Thank you for choosing __________________________.We look forward to seeing you 
on_______________.

Warm regards,

____________________________

___________________________

__________________________

[Date] [Time]

[Patient's name]

[Date] [Time] [Healthcare Provider's name] [Clinic/Hospital name]

[Phone number]

[Clinic/Hospital name]

[Date]

[Healthcare Provider's name]

[Title/Position]

[Contact Information]
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