
[Your Name]  

[Your Title/Position]  

[Your Organization/Practice Name]  

[Organization Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title/Position]  

[Recipient's Organization/Practice Name]  

[Recipient's Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

Subject: IV Insertion Procedure for Patient [Patient's Name/ID]  

I am writing to inform you about the intravenous (IV) insertion procedure 

performed on [Patient's Name], who was admitted to [Specify Unit/Floor] 

on [Date].  

Procedure Details:  

- Date and Time of Insertion: [Date and Time]  

- Location of Insertion: [Specify location on body]  

- Type of IV Access: [e.g., Peripheral, Central Line]  

- Size of Cannula: [Size in gauge]  

- Purpose of IV access: [e.g., hydration, medication administration]  

- Any complications during the procedure: [Specify if any]  

The site was assessed post-procedure, and [Patient's Name] tolerated the 

procedure well with no immediate complications. Follow-up care 

instructions were provided, including site monitoring for redness, 

swelling, and signs of infection.  

Please feel free to reach out if you have any questions or need further 

information regarding the procedure or the patient's current status. 

Thank you for your attention to this matter.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Title]  

[Your Organization] 


