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Dear <PtTitle> <PtSurname>

This letter is to confirm that an appointment has been made for you to see <UsrFirstName>,
Primary Health Tasmania, Care Coordinator - Chronic Disease.

Day / Date: <Appointment Date>
Time: <Appointment Time>
Location: <PtStreet>

<PtCity> <PtState> <PtPostcode>

If you need to cancel your appointment, please give at least 24 hours’ notice by phoning
reception at Primary Health Tasmania on '<UsrPhone>.

Kind Regards

<UsrName>

Care Coordinater.- Chrenic Disease
Primary Health Tasmania
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