
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Eye Care Clinic Name]  

[Clinic Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

I hope this message finds you well. I am writing to schedule an 

appointment for an eye care service.  

Preferred Date: [Insert Date]  

Preferred Time: [Insert Time]  

Patient Name: [Your Name]  

Patient ID (if applicable): [Your Patient ID]  

Reason for Visit: [Eye Examination/Consultation/Follow-up]  

Please confirm the appointment at your earliest convenience. If the 

preferred date and time are not available, I would appreciate it if you 

could provide alternative options.  

Thank you for your attention to this matter.  

Best regards,  

[Your Name] 


