
**Oxygen Therapy Notification Template** 

--- 

**[Your Healthcare Facility's Name]**  

**[Your Address]**  

**[City, State, Zip Code]**  

**[Phone Number]**  

**[Email Address]**  

**[Date]** 

**[Patient's Name]**  

**[Patient's Address]**  

**[City, State, Zip Code]** 

Dear [Patient's Name], 

We hope this message finds you well. This is a reminder regarding your 

oxygen therapy treatment as part of your ongoing care plan. 

**Important Information:** 

1. **Oxygen Therapy Schedule:**  

 - Start Date: [Insert Start Date]  

 - Frequency: [Insert Frequency]  

2. **Equipment Details:**  

 - Type of Equipment: [Insert Type (e.g., portable, stationary)]  

 - Equipment Provider: [Insert Provider Name]  

 - Contact Number: [Insert Provider Contact Number]  

3. **Usage Instructions:**  

 - [Briefly outline how to use the equipment and any precautions]  

4. **Follow-Up Appointment:**  

 - Scheduled on: [Insert Date]  

 - Location: [Insert Location]  

5. **Emergency Contact:**  

 - In case of any issues, please contact our office at [Insert Phone 

Number] or visit [Insert Emergency Contact Information]. 

Please ensure you follow the prescribed guidelines closely for your 

health and safety. If you have any questions or concerns, do not hesitate 

to reach out. 

Best Regards, 

**[Your Name]**  

**[Your Title]**  

**[Your Healthcare Facility's Name]** 

---  

**End of Template** 


