[Date]

[Patient Name]
[Patient Address]
[City, State, Zip Code]

Subject: Important Preventive Care Invitation: Hepatitis Screening
Dear [Patient Name],

As part of our commitment to your long-term health, [Clinic/Hospital Name] is reaching out to
encourage you to complete a routine screening for Hepatitis.

Hepatitis is an inflammation of the liver that can be caused by different viruses, primarily
Hepatitis A, B, and C. Many people with chronic hepatitis do not have symptoms for many
years, but early detection through a simple blood test can prevent serious liver damage and
provide access to effective treatments.

Health organizations recommend this screening for adults as a one-time preventive measure or
more frequently based on specific risk factors. This test is often covered by insurance as a
preventive service.

How to schedule your screening:

o Call our office at [Phone Number] between [Hours].

e Login to your [Patient Portal Name] to book an appointment online.

e Request the test during your next scheduled visit on [Date of next appointment, if
applicable].

No special preparation or fasting is required for this blood test. If you have any questions or
believe you have been screened recently, please let us know so we can update your medical
records.

We look forward to helping you stay healthy.

Sincerely,

[Provider Name/Signature]

[Clinic Name]
[Contact Information]



