
Subject: IUD Consultation Appointment 

Dear [Patient's Name], 

We would like to confirm your upcoming consultation regarding the 

Intrauterine Device (IUD). Below are the details of your appointment: 

**Date:** [Insert Date]  

**Time:** [Insert Time]  

**Location:** [Insert Clinic Name and Address]  

**Doctor:** [Insert Doctor's Name] 

During this consultation, we will discuss the different types of IUDs 

available, the insertion procedure, potential side effects, and any 

questions or concerns you might have. 

Please bring the following to your appointment:  

- Your medical history (if applicable)  

- Any current medications you are taking  

- Questions you have regarding the IUD 

If you need to reschedule or have any questions before your appointment, 

feel free to reach out to us at [Insert Phone Number] or [Insert Email]. 

Looking forward to seeing you soon. 

Best regards,  

[Your Name]  

[Your Title]  

[Clinic Name]  

[Clinic Contact Information] 


