
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code] 

Welcome to Our Allergy Treatment Program 

Dear [Patient Name], 

Welcome to [Clinic Name]. We are pleased that you have chosen us to help manage your 

environmental allergies. Our goal is to provide you with a personalized treatment plan to reduce 

your symptoms and improve your quality of life. 

Based on your recent consultation, your treatment journey will include the following steps: 

• Comprehensive Allergy Testing: Identifying specific triggers such as pollen, dust mites, 

mold, or pet dander. 

• Personalized Management Plan: A combination of environmental control measures and 

medication. 

• Immunotherapy Options: If applicable, we will discuss allergy shots or sublingual 

drops to build your long-term immunity. 

Your First Appointment Details: 

Date: [Appointment Date] 

Time: [Appointment Time] 

Provider: [Doctor/Specialist Name]  

Please remember to bring your insurance card, a list of current medications, and any previous 

allergy test results to your first visit. 

If you have any questions before your appointment, please call our office at [Phone Number] or 

visit our patient portal at [Website URL]. 

We look forward to helping you breathe easier. 

Sincerely, 

[Doctor Name/Clinic Manager] 

[Clinic Name] 


