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_________________, M.D.

[Insert clinic return address here]

	
                 Patient’s last name, First name

                 Address__________________

                 City, State, Zip code________




 REMEMBER!





Greetings from [name of healthcare facility]!


When you came in to get your flu shot, we gave you a home colon test kit. If you already completed it, thank you!  


If you haven’t done your home colon stool test yet, please do it and send it back to us as soon as possible. 


Thank you very much!








[Insert signature of the patient’s PCP or of the medical director of the clinic here]





[Insert Clinic Address and Logo here]








Insert Community Health Network Logo





Stamp here








