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Dear Name:
I am writing this letter to inform you that you have been successfully registered as you completed our online registration form. We have received your submission & will assess it accordingly. 
You are advised to contact the practice straight for information concerning the amenities & facilities that are provided and to reserve any medical actions as needed. Conversely, if you encounter any problem concerning your record-keeping with the practice then please do not waver to contact us. 
We struggle to deliver our patients with the best healthcare understanding & practice. To aid lessen the time that it will take you to catalog when you visit the hospital, it is requested that do not forget to bring your indemnification cards to your appointment. Thank you! 
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