Date: [Current Date]

Patient Name: [Patient Name]
Appointment Date: [Date of Appointment]
Arrival Time: [Arrival Time]

Procedure Time: [Procedure Time]
Location: [ Department/Facility Name]

Dear [Patient Name],
This is a reminder of your upcoming appointment for a Fluoroescopy procedure. Fluoroscopy is
an imaging technique that uses X-rays to create real-time moving images of your internal

structures.

Instructions for your appointment:

Please bring your photo ID and insurance card.

Wear comfortable, loose-fitting clothing without metal zippers or buttons.
[Insert specific fasting instructions, e.g., Do not eat or drink 4 hours prior].
[Insert medication instructions, e.g., Continue taking daily medications].

If you have any questions or need to reschedule, please call our office at [Phone Number] at least
24 hours in advance.

Sincerely,

[Doctor/Clinic Name]
[Contact Information]



