
PATINET REMINDER LETTER

Date

Practice Name
123 Street Name
City, State 12345

REMINDER

Please bring:

• A list of all medications

• Names and addresses of other physicians you are seeing

• Any recent medical records or lab reports in your possession

• Copies of insurance and Medicare cards; and

• Your glasses!

Please bring completed registration forms with you at the time of your 
appointment.

Thank you.


