Anywhere Medical Associates

8631 Practice Management Blvd.

St. Louis, MO  63112

xxx-xxx-xxxx

Fax xxx-xxx-xxxx

Dear [Salutation] Patient-Name;
   Perhaps an emergency prevented you from coming in for your scheduled appointment on _______________ (date) at  ___________(time.  

   Please contact our office at your earliest convenience so that we may reschedule the appointment for the  time and date most convenient to your schedule.
   We look forward to hearing from you in the near future.  If you have any questions, please don’t hesitate to call us during office hours.

Sincerely,

Office Manager|Administrator|Your Name MD
