[Date]

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

Welcome to the Women's Cardiovascular
Health Program

Dear [Patient Name],

Welcome to [Clinic/Hospital Name]. We are pleased that you have chosen our specialized
Women's Cardiovascular Health Program for your heart care. Our mission is to provide
personalized, gender-specific cardiovascular care tailored to the unique needs of women.

Heart disease can present differently in women, and our team of specialists is dedicated to the
prevention, early detection, and advanced treatment of these conditions. We are committed to
working closely with you to develop a comprehensive heart health plan.

Your First Appointment Details:

o Date: [Date]

e Time: [Time]

e Location: [Department/Suite Number]
e Provider: [Physician Name]

What to Bring:
e A list of your current medications and dosages.
o Relevant past medical records or recent test results.
e Your insurance card and a photo ID.

o Completed new patient intake forms (attached).

Please arrive 15 minutes early to complete the registration process. If you need to reschedule,
please contact us at [Phone Number] at least 24 hours in advance.

We look forward to partnering with you on your journey toward better heart health.
Sincerely,
[Your Name/Signature]

[Title]
[Clinic Name]



