[Your Name]

[Your Title/Position]

[Your Institution/Practice Name]

[Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Patient's Name]

[Patient's Address]

[City, State, Zip Code]

Dear [Patient's Name],

Subject: Notification of IV Treatment

We are writing to inform you about the upcoming intravenous (IV) therapy
you will be receiving as part of your treatment plan.

**Treatment Details:**

- **Date of Treatment:** [Date]

- **Time:** [Time]

- **Location:** [Location/Facility Name]

**purpose of IV Treatment:**

[Brief explanation of the reason for IV treatment]

**What to Expect:**

[Information regarding the procedure, duration, and any potential side
effects]

**Preparation:**

[Instructions for preparation before the treatment, if any]

Please feel free to reach out to us at [Phone Number] or [Email Address]
if you have any questions or concerns regarding this treatment.
Thank you for your attention to this important aspect of your care.
Sincerely,

[Your Name]

[Your Title]

[Your Institution/Practice Name]



