
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Dear [Patient Name], 

Welcome to [Practice Name]. We are delighted that you have chosen our clinic for your laser 

and cosmetic dermatology needs. Our team is dedicated to providing you with personalized care 

and the latest advancements in aesthetic medicine. 

Your first appointment is scheduled for: 

Date: [Appointment Date] 

Time: [Appointment Time] 

Provider: [Provider Name]  

During your initial consultation, we will discuss your aesthetic goals, evaluate your skin type, 

and create a customized treatment plan tailored to your specific needs. Whether you are 

interested in laser rejuvenation, injectables, or clinical skincare, our priority is to help you 

achieve natural and beautiful results. 

To ensure your visit goes smoothly, please remember the following: 

• Arrive 15 minutes early to complete any necessary paperwork. 

• Bring a list of your current medications and skincare products. 

• Ensure your face is free of heavy makeup if we are treating the facial area. 

If you need to reschedule or have any questions prior to your visit, please contact us at [Phone 

Number] or [Email Address]. 

We look forward to meeting you and helping you look and feel your best. 

Sincerely, 

[Provider Name/Practice Manager] 

[Practice Name] 

[Website URL]  


