
[Your Clinic/Hospital Letterhead]  

[Date]  

[Patient's Name]  

[Patient's Address]  

[City, State, Zip Code]  

Dear [Patient's Name],  

We hope this message finds you well. We are writing to inform you about 

your upcoming appointment for intravenous (IV) administration.  

**Appointment Details:**  

- **Date:** [Insert Date]  

- **Time:** [Insert Time]  

- **Location:** [Insert Location]  

During this appointment, you will receive [describe the medication or 

fluid to be administered]. An IV will be placed in your arm to ensure 

that the treatment is delivered effectively.  

**What to Expect:**  

- Please arrive 15 minutes early to complete any necessary paperwork.  

- You will be asked to sit comfortably during the procedure, which 

typically lasts around [insert duration].  

- A member of our nursing team will insert the IV and monitor you 

throughout the administration.  

**Pre-Appointment Instructions:**  

- [List any specific instructions regarding eating, drinking, 

medications, etc.]  

If you have any questions or concerns prior to your appointment, please 

do not hesitate to contact our office at [insert phone number] or [insert 

email address].  

We look forward to seeing you soon and ensuring you receive the best care 

possible.  

Sincerely,  

[Your Name]  

[Your Title]  

[Your Clinic/Hospital]  

[Contact Information] 


