
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Subject: Appointment Notification - Chronic Asthma Management Clinic 

Dear [Patient Name], 

This letter is to confirm your upcoming appointment at the Chronic Asthma Management Clinic. 

The details of your visit are as follows: 

• Date: [Appointment Date] 

• Time: [Appointment Time] 

• Location: [Clinic Name/Department], [Building/Floor] 

• Doctor/Specialist: [Provider Name] 

The purpose of this visit is to review your current asthma control, adjust your medications if 

necessary, and update your Asthma Action Plan. 

Please remember to bring the following to your appointment: 

• All current inhalers and spacers you are using. 

• A list of any other medications or supplements you take. 

• Your peak flow meter readings (if you keep a log). 

• Any questions or concerns regarding your symptoms. 

Please arrive 15 minutes early to complete any required paperwork. If you need to reschedule or 

cancel this appointment, please contact us at [Phone Number] at least 24 hours in advance. 

We look forward to seeing you. 

Sincerely, 

[Sender Name] 

[Clinic Name] 

[Contact Information]  


