
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Subject: Important Health Reminder: Pneumococcal Vaccination 

Dear [Patient Name], 

Our records indicate that you may be due for a pneumococcal vaccination. As we get older, our 

immune systems weaken, making it harder to fight off serious infections like pneumonia, 

meningitis, and bloodstream infections. 

The Centers for Disease Control and Prevention (CDC) recommends pneumococcal vaccination 

for all adults aged 65 or older. This vaccine is a safe and effective way to protect your health and 

prevent hospitalization. 

Please contact our office at [Phone Number] to schedule your vaccination appointment or to 

discuss your immunization history. If you have already received this vaccine elsewhere, please 

let us know so we can update your medical records. 

Maintaining your vaccinations is one of the best ways to stay healthy and active. We look 

forward to hearing from you soon. 

Sincerely, 

[Doctor's Name/Clinic Name] 

[Contact Information]  


