[Date]

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

Dear [Patient Name],

Welcome to [Practice Name]. We are pleased that you have chosen our endocrinology clinic for
your specialized healthcare needs. Our goal is to provide you with comprehensive and
compassionate care for your endocrine health.

Your first appointment is scheduled for:

o Date: [Appointment Date]
e Time: [Appointment Time]
e Provider: [Doctor/Provider Name]

To ensure a productive first visit, please bring the following items with you:

e A valid photo ID and your current insurance card.

e A list of all current medications, including dosages and frequencies.

e Your most recent blood work and any relevant diagnostic imaging reports (Ultrasound,
CT, MRI).

e A record of your blood glucose readings (if applicable).

Please arrive 15 minutes early to complete any necessary registration forms. If you need to
reschedule or cancel, we kindly request a 24-hour notice.

We look forward to meeting you and helping you manage your health. If you have any questions
before your visit, please call our office at [Phone Number].

Sincerely,

[Provider/Staff Name]
[Practice Name]
[Office Address]
[Office Phone Number]



