
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Title/Position]  

[Organization/Institution Name]  

[Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

Subject: FVRCPC Vaccination Confirmation 

I am writing to confirm that [Patient's Full Name], born on [Patient's 

Date of Birth], has received the FVRCPC vaccination as part of their 

immunization schedule. The vaccination was administered on [Date of 

Vaccination] at [Location of Vaccination]. 

Vaccination Details: 

- Vaccine: FVRCPC (Feline Viral Rhinotracheitis, Calicivirus, 

Panleukopenia, Chlamydia) 

- Dosage: [Dosage Information] 

- Lot Number: [Lot Number] 

- Administered by: [Vaccinator's Name/Title] 

Please let me know if further information is required. 

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Title/Position]  

[Your Organization/Institution Name] 


