
Date: [Date of Letter] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Subject: Reminder: Your Rescheduled Physical Therapy Appointment 

Dear [Patient Name], 

This is a friendly reminder that your physical therapy rehabilitation appointment has been 

rescheduled. Please see the updated details below: 

• New Date: [Day of Week, Date] 

• New Time: [Time] 

• Location: [Clinic Name/Address] 

• Therapist: [Provider Name] 

If you have any questions or need to change this time again, please call our office at [Phone 

Number] or email us at [Email Address] at least 24 hours in advance. 

Please remember to wear comfortable clothing and arrive 10 minutes early for your session. 

We look forward to seeing you and continuing your recovery. 

Sincerely, 

[Your Name/Clinic Name] 

[Contact Information]  


