<<Place your agency/clinic identifying information here>>


NOTIFICATION OF MISSED APPOINTMENT

Date _________________

Dear _____________________________:

We are concerned about your health.  Our records show that you have missed

your appointment with us on _____ /_____ /_____.

Please come to our office immediately for follow-up treatment.

We appreciate your efforts and understanding.  We therefore expect to hear from

you as soon as possible.

Our office hours are:
Monday through Friday ______ AM to ________ PM

Our location is: 

______________________________________________________________

Please call us immediately to reschedule your appointment.  

Our phone number is ______________________________.

Sincerely,

__________________________

