
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Subject: Reminder - Routine Heart Health Screening 

Dear [Patient Name], 

Our records show that you are due for your routine heart health panel. Regular screenings are an 

important part of maintaining your long-term cardiovascular health and monitoring key 

indicators such as cholesterol and lipid levels. 

We recommend that you schedule an appointment for the following tests: 

• Full Lipid Profile (Cholesterol, LDL, HDL, and Triglycerides) 

• Blood Pressure Check 

• [Additional Test if applicable] 

Please note that these blood tests may require you to fast for 8 to 12 hours prior to your 

appointment. Please confirm fasting requirements when you call to schedule. 

To book your appointment, please contact our office at [Phone Number] or use our online patient 

portal at [Website URL]. 

If you have recently completed these tests at another facility, please let us know so we can 

update your medical records. 

Sincerely, 

[Doctor or Practice Name] 

[Clinic Name] 

[Phone Number]  


